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British Medical Assoctation 


SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1930-31.* 


INSURANCE PRACTITIONERS AND NATIONAL 
ECONOMY PROPOSALS. 


132. On Friday, July 31st, the Report of the May 
Economy Committee was published. Following the usual 
course of events in connection with the publicity of a 
Government Report of this nature, it would have been 
considered in due course by Parliament, and the Insurance 
Acts Committee would have made its representations upon 
itto the Ministry of Health. In the third week of August, 
however, a national crisis arose.- The Labour Govern- 
ment went out of office, a National Government being 
formed. The National Government at once attacked the 
problem, and the Minister of Heaith invited a deputation 
from the Committee to meet him on September 2nd. He 
stated that the Government intended in the main to adopt 
the proposals of the May Committee and that so far as 
insurance practitioners were concerned the recommenda- 
tion of this Committee to deduct one shilling from the 
capitation fee was being accepted. The action taken by 
the Committee in consequence of the Minister’s decision 
to deduct 1s. from the capitation fee was set out clearly in 
the Circular Letter ‘‘M.6’’ (quoted below), issued to all 
insurance practitioners. The decision to inform the Minis- 
ter of Health and the Secretary of State for Scotland 
of its opinion that insurance practitioners would be 
prepared to bear their fair share of the burden which the 
community generally was being called upon to shoulder 
was taken because of the assurances given to the Com- 
mittee that the Government was determined to obtain 


ak 


the sanction of Parliament to its economy proposals as a 
whole, that political or party pressure would not vary the 
Proposals, nor would they be modified by any agitation 
of representations on the part of those affected by the 
Proposals. Subsequent to the issue of ‘‘M.6,’’ however, 
the the Cabinet decided to vary its Proposals as far as they 


“+The the Committees appeared in the ‘Supple- 
ment of August 2th, 1931. 


affected the teachers, the Defence Forces, and the police, 
but not to alter the deduction from the capitation fee, 
thus compelling the Minister of Health to break faith 
with the Committee and _ insurance practitioners 
generally. The action taken by the Insurance Acts Com- 
mittee as a result of this decision is set forth clearly 
in the Circular Letter ‘‘M.8’’ (quoted below), issued to 
insurance practitioners on September 29th. The Insur- 
ance Acts Committee is anxious that the whole position 


shall be fully discusséd at the Conference and future - 


action decided upon. In order to assist Panel Committees 
in their consideration of the situation the whole of its 
correspondence with the Ministry upon the subject is set 
out below :— 


Circular Letter M.6, issued by the Insurance Acts Com- 
mittee to every Insurance Practitioner on September 
roth, 1931: 

“* Representatives of the Insurance Acts Committee, 
at the request of the Minister of Health, met the 
Minister and the Secretary of State for Scotland along 
with representatives of the two Departments on Wed- 
nesday, September 2nd. The serious financial state 
of the country was put before the representatives of 
the Committee, and the Government’s economy pro- 
posals were outlined in so far as they affect the 
National Health Insurance system, together with the 
procedure which it was proposed to adopt in order 
to make these effective. 

‘‘The Minister stated that it was the intention of 
11.M. Government to adopt in great measure the recom- 
mendations of the May Economy Committee. The 
proposal which the Minister of Health placed before 
the representatives of the Insurance Acts Committee 
was that on account of the financial position of the 
country, and on that account alone, the present capita- 
tion rate of gs., by which insurance practitioners are 
remunerated, should be made subject to a percentage 
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deduction equivalent to 1s. as from October 1st, 1931, 
and that the payment to the Exchequer of the sum 
realised by this deduction should be secured by legis- 
lation. The proposal would be an integral part of the 
proposals for reduction of national expenditure which 
would be submitted to Parliament. 

‘‘The representatives of the Insurance Acts Com- 
mittee were assured by the Minister that comparable 
contributions to the needs of the Exchequer would, 
so far as practicable, be secured from other bodies of 
persons concerned with the administration of the 
National Health Insurance Acts and not from insur- 
ance practitioners alone; and that he was actively 
engaged in dealing with this point in relation to such 
ether bodies. 

‘‘The Minister also stated that he appreciated that 
payments under the capitation system are payments 
subject to necessary outgoings on account of expenses 
of practice, but he expressed himself as confident 
that insurance practitioners, on a review of the com- 
plete proposals of H.M. Government, would recognise 
that the percentage deduction from the capitation rate 
was not unreasonable by comparison with the contri- 
butions which other sections of the community were 
being called upon to make. The representatives of 
the Insurance Acts Committee urged the view that 
the proposal for a percentage deduction could not fairly 
be maintained in Parliament unless legislative effect 
were given to the other comparable proposals which 
would be simultaneously put forward. This view was 
accepted both by the Minister of Health and by the 
Secretary of State for Scotland. 

‘‘The representatives of the Insurance Acts Com- 
mittee also pointed out to the Ministers that they could 
not accept the statement contained in the Report of 
the May Committee to the effect that payments to 
the doctors are too large in the present circumstances, 
and that this statement was evidently made upon in- 
sufficient evidence and without the Committee having 
heard the view of any body representative of those 
practitioners who are engaged in this particular branch 
of medical work. In reply, the Minister of Health 
stated that the proposal for a percentage deduction 
was not based upon any consideration of the justifica- 
tion or otherwise for the present capitation rate on its 
merits, but was due entirely to the financial state of 
the country. It will therefore be appreciated that the 
sole reason for the deduction is the country’s financial 
position, and that the grounds upon which the present 
capitation fee was based in 1924 remain unchallenged 
by the Ministers. Having been assured on this im- 
portant aspect of the matter, the representatives of 
the Insurance Acts Committee did not consider it 
advisable to press the Minister to define a period after 
which the deduction should be reviewed, especially 
as no reliable prophecy can be made now about the 
course of future events. It will thus be open to the 
Insurance Acts Committee to raise the matter at any 
time when it is considered to be expedient. 

‘Rural practitioners will be relieved to learn that the 
payments in respect of mileage will not be subject to 
the percentage deduction, nor will there be any reduc- 
tion of the 2s. 3d. capitation fee paid to practitioners 
who supply their ‘dispensing patients’ with all 
requisite drugs and prescribed appliances. 

‘“The Insurance Acts Committee on September 8th 
received the report of the interview which its repre- 
sentatives had with the Ministers, and, after due con- 
sideration of the whole situation, decided to intimate 


to the Minister of Health and to the Secretary of 

for Scotland its opinion that Insurance Pra ‘ee 

will be prepared to bear their fair share of the val 

which the community generally will be called 

to shoulder. ™ 
‘““The Committee feels confident that 


endorse the action it has taken.’’ mn 


Circular Letter M.8, issued by the Insurance Acts Com. 
mittee to every Insurance Practitioner on Septemby 
29th, 1931: 

“In a letter ‘M.6’ forwarded to you on Septem 
10th I informed you that the inouandll Acts co 
mittee had intimated to the Minister of Health ang 
to the Secretary of State for Scotland its Opinigg 
that insurance practitioners would be Prepared ty 
bear their fair share of the burden which the com. 
munity generally were being called upon to shoulder 
This decision was taken because the Committee te 
informed by the Minister of Health that the Gover. 
ment was determined to obtain the sanction of Pa. 
liament to their economy proposals no matter why 
political or party pressure was brought to bear ty 
vary the proposals and irrespective of any agitation 
or representations on the part of those affected by the 
proposals. In other words, the Committee was assure 
in no uncertain terms by the Minister that the Gover. 
ment’s proposals for economy must stand or fall 4 
a whole, and it was upon this unequivocal statement 
that the Committee considered the wise course wa 
to recommend the acceptance of the temporary dedu. 
tion of 1s. from the capitation fee of gs. 

‘““On Monday, September 21st, the Government ée. 
cided to vary its proposals so far as they affected the 
teachers, the Defence Forces, and the police, and by 
its action compelled the Minister of Health to break 
faith with the Committee and insurance practitiones 
generally. The Minister was immediately informed 
that it would be the duty of the Committee, which 
was meeting on September 24th, to consider what 
action should be taken on behalf of insurance prac. 
titioners in the new circumstances. 

‘Realising that he had been unable to implement 
the assurances given to the Committee, the Minister, 
after consultation with the Chancellor of the Ex 
chequer, amended his original decision and informed 
the Committee during its meeting on September 2gth 
that he proposed to substitute an all-round reductioa 
of 10 per cent. for the reduction of 1s. previously pre 
posed. This the Committee could not see its way to 
accept on behalf of insurance practitioners, and it 
mediately requested the Minister to receive the whole 
Committee in the hope that the inequality of th 
sacrifice asked from insurance practitioners as compared 
with other bodies of persons affected by the economy 
proposals might be recognised by the Government. 
The Committee waited upon the Minister at the Hous 
of Commons late the same evening and informed him 
that as he was unable to implement the promises givel 
to the Committee on September 2nd, the Committe 
was not now prepared to recommend the acceptant 


of his new decision. The Committee then requested 
the Minister to vary his latest decision so as to make 
adequate allowance for the necessary outgaings fot 
the expenses of practice, or, in other words, to make 
the percentage deduction from the capitation fee upd 
the net and not upon the gross earnings. Although 
the Minister held out little hope of acceding to the 
Committee’s request, he undertook to consider th 


proposal. 
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— 
On Monday, September. 28th,. the. following letter . 
was 


representatives of the Insurance Acts Committee on 


- The Government had decided that the deductions to 


‘him that such an arrangement would not only be 


' attitude, urged that the percentage deduction from the 
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received from the Minister : 


““MINISTRY OF HEALTH, 
Whitehall, S.W.1. 
28th September, 1931. 


Sir,—I am directed by the Minister of Health to 
say that he has given renewed consideration to the 
yiews expressed at the interview which he held with 


the 24th September. In a letter addressed to the 
Committee before the interview the Minister explained 
that the Government felt, in view of the alterations 
made in their general scheme, that it would be unfair 
if the proposal originally made for a deduction of Is. 
from the capitation rate of 9s. were not also modified. 


be made in the salaries of persons of the other classes 
affected were to be limited to a maximum cut of 10 

rcent., and it was, therefore, equitable that the 
deduction to be made from the capitation rate should 
similarly be limited to 10 per cent. It had seemed to 


equitable in the new circumstances, but would have 
the further advantage for insurance practitioners that 
the percentage nature of the deduction would emphasise 
its temporary character. 

At the interview on the 24th instant, the Committee, 
while expressing their appreciation of the Minister’s 


capitation rate should be a percentage not of the gross 
amount of gs. but of a smaller amount, so calculated 
as to make some allowances for the expenses of in- 
surance practice. 

Mr. Chamberlain has given careful consideration to 
this contention, but he cannot satisfy himself that it 
is well founded. In the first place it must be recognised 
that, while the Government are most anxious that the 
sacrifices called for should be equitable as between 
the classes affected, it is impossible to secure precise 
equality of treatment owing to the wide variations 
in conditions of service. And in the second place, 
it appears to Mr. Chamberlain that if the principle 
of making allowance for expenses were admitted claims 
could be put forward on behalf of other classes as well 
as of insurance practitioners that they, too, have ex- 
penses for which allowance should be made. Mr. 
Chamberlain has, therefore, come to the conclusion 
that he cannot recommend any modification of the 
proposal that the deduction should be ro per cent. of 
the gross capitation rate. He hopes that insurance 
practitioners will accept this deduction as being on the 
whole an equitable contribution which they may 
reasonably be asked to make in the present emergency, 
and that by so doing they will continue to show the 
same spirit of readiness to assist the national cause 
as they have displayed throughout the discussions. 

I am, Sir, 
Your obedient Servant, 
(Signed) W. A. ROBINSON.” 


“T have therefore been instructed to inform you that 
this decision of the Minister of Health is not one which 
the Committee considers it is justified in accepting in 
the name of insurance practitioners, believing as it 
does that they are being unequally dealt with as com- 
pared with those other bodies of persons who, by reason 
of the economy proposals, are being asked to make 
sacrifices in the country’s need. 

“The whole matter will be discussed at the Confer- 


ence of Local Medical and Panel Committees which is 


. to be held. in-London on Thursday, October 22nd, and. 
upon the decision of the Conference, as to which you 
will be informed by the Panel Committee of your area, 
future central action will depend. : 

‘“Panel Committees are being requested to hold 
meetings of the insurance practitioners in their areas in 
order that instructions may be given to the representa- 
tives of the Panel Committees attending the Con- 
ference.’’ 


CORRESPONDENCE WITH MINISTRY RE CAPITATION FEE 


Letter from Ministry of Health dated September 5th, 
1931: 

“‘T am directed by the Minister of Health to say 
that in accordance with the arrangement arrived at 
during the interview held by the Secretary of State for 
Scotland and himself with representatives of the In- 
surance Acts Committee on the znd September he 
desires to put before the Committee in writing the 
proposal which H.M. Government find it to be their 
duty to submit to Parliament for a percentage deduc- 
tion from the present capitation rate of 9s. by which 
insurance practitioners are remunerated. 


‘‘The proposal is that on account of the financial 
position of the country, and on that account alone, 
the rate of 9s. should be made subject to a percentage 
deduction equivalent to 1s., and that the payment to 
the Exchequer of the sum realised by this deduction 
should be secured by legislation. 


‘Mr. Chamberlain has already placed the represen- 
tatives of the Committee who were so good as to meet 
him in possession of the general grounds on which 
H.M. Government base this proposal as an integral 
part of the proposals for reduction of national expendi- 
ture which will be brought forward as soon as Parlia- 
ment meets. 

‘‘He therefore thinks it sufficient to say that— 


‘*(1) In view of the extreme urgency of the situation 
the percentage deduction proposed requires to take 
effect from the 1st October. 


‘*(2) Payments in respect of mileage will not be 
subject to the percentage deduction. 

‘*(3) He recognises that comparable contributions 
to the needs of the Exchequer should so far as practic- 
able be secured from other bodies of persons concerned 
with the administration of the National Health Insur- 
ance Acts, and not from insurance practitioners alone, 
and he is actively engaged in dealing with this point 
in relation to other bodies. 


‘* (4) He recognises that payments under the capita- 
tion system are payments subject to necessary out- 
goings on account of expenses of practice, but he is 
confident that, when the complete proposals of H.M. 
Government are laid before Parliament and the public, 
insurance practitioners will recognise in their turn that 
the percentage deduction from the capitation rate is 
not unreasonable by comparison with the contributions 
which other sections of the community are called upon 
to make. 

‘*(5) He accepts the view urged upon him by the 
representatives of the Committee that the proposal for 
a percentage deduction could not fairly be maintained 
in Parliament unless legislative effect were given to 
the other comparable proposals which will be simul- 
taneously put forward. 

‘*(6) He would repeat that the proposal for a per- 
centage deduction is not based upon any consideration 
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of the justification or otherwise for the present capita- 
tion rate on its merits, but is due to the financial 
position of the country. 

““He is therefore of opinion as at present advised 
that, if this is accepted as the sole ground for the 
deduction, it is undesirable to attempt to define a 
period after which the deduction should be reviewed. 
It is clear that no reliable prophecy can be made now 
about the course of future events, and even if it were 
possible to agree on such a definition, he doubts 
whether on the whole it would be to the advantage of 
the panel practitioner. 


““Mr. Chamberlain will be happy to furnish the Com- 
mittee at once with any further explanation of the 
proposal which they think he can usefully offer ; 
but he is encouraged by the proceedings at the 
interview to hope that in the light of this letter 
they will see their way to invite and to secure from 
the general body of insurance practitioners whom 
they represent an expression of their readiness to 
co-operate with H.M. Government in the common 
interest by acceptance of the proposal as it stands.’’ 


Reply of Insurance Acts Committee to Ministry dated 


September 9th, 1931: 

‘* An emergency meeting of the Insurance Acts Com- 
mittee was held yesterday afternoon to consider 
your letter of the 5th instant conveying the decision 
of H.M. Government to deduct a percentage from 
the capitation fee of insurance practitioners owing 
to the present financial position of the country. 

‘IT was instructed to ask you to inform the Minister 
of Health that the Committee appreciates the 
urgent need for national economy, and is convinced 
that insurance practitioners will be prepared to 
bear their fair share of the burden which the com- 
munity generally will be called upon to shoulder.’’ 


Letter from Ministry of Health dated September 10th, 


1931: 

‘‘T have shown your letter of the 9th instant to the 
Minister, and he desires me to ask you to convey 
to the Insurance Acts Committee his very warm 
appreciation of their attitude as to the decision in 
regard to the capitation fee of panel practitioners 
which the present national emergency has com- 
pelled the Government to take.’’ 


Letter to Minisier of Health dated September 22nd, 1931: 


‘‘The Insurance Acts Committee is. meeting on 
Thursday, the 24th instant. You will appreciate 
that it will be the duty of that Committee to con- 
sider what action shall be taken on behalf of insur- 
ance practitioners in the new circumstances created 
by the decision of the Cabinet yesterday as to the 
reduction of the proposed percentage deduction to 
be made from the remuneration of other classes of 
persons affected by the Economy Bill.”’ 


Letter from Minister of Health dated September 24th, 


1931: 

‘‘The Insurance Acts Committee will already have 
noted the reductions made in the cuts proposed for 
various classes of persons employed in the service 
of the Crown or otherwise, the general effect of 
which is to make the maximum cut Io per cent. 
instead of varying amounts as originally contem- 
plated. In view of this alteration, I have naturally 
taken into account the position of those whom the 


Insurance Acts Committee represent and on whey 
behalf they had accepted the proposal preyj 

made for a temporary reduction in the capitatic, 
fee from gs. to 8s. I feel that it would be u ™ 
and invidious to leave insurance practitioners out 
side the new arrangement made with others pe 
cerned in the reductions, and, accordingly, With the 
concurrence of the Chancellor of the Exchequer ; 
write to say that I propose to substitute ap alk 
round reduction of 10 per cent. for the reduction o 
Is. previously proposed. I should be grateful 
you will bring this new proposal to the attentiog 


of your Committee at the earliest possible moment» 


Depuiation from Committee to the Minister of Health 4 
House of Commons on evening of September 24th, 
The deputation intimated to the Minister that it hag 
considered the foregoing letter, the terms of which jt 
did not feel justified in accepting in the name 
insurance practitioners. 


Letter from Ministry of Health dated September 28th, 
1931: 
‘‘T am directed by the Minister of Health to say thet 
he has given renewed consideration to the views 
expressed at the interview which he held with x 
presentatives of the Insurance Acts Committee’ 9 
the 24th September. In a letter addressed to the 
Committee before the interview, the Minister ¢,. 
plained that the Government felt, in view of the 
alterations made in their general scheme, that it 
would be unfair if the proposal originally made for 
a reduction of 1s. from the capitation rate of 9s. were 
not also modified. The Government had decided 
that the deductions te be made in the salaries of 
persons of the other classes affected were to b 
limited tc a maximum cut of 10 per cent., and it 
was, therefore, equitable that the deduction to bs 
made from the capitation rate should similarly k 
limited to 10 per cent. It had seemed to him that 
such an arrangement would not only be equitable ia 
the new circumstances, but would have the further 
advantage for insurance practitioners that the pe 
centage nature of the deduction would emphasis 
its temporary character. 


‘At the interview on the 24th instant, the Commit 
tee, while expressing their appreciation of the 
Minister’s attitude, urged that the percentag 
deduction from the capitation rate should be a per 
centage not of the gross amount of gs. but ofa 
smaller amount, so calculated as to make som 
allowances for the expenses of insurance practice. 

‘Mr. Chamberlain has given careful consideration to 
this contention, but he cannot satisfy himself that 
it is well founded. In the first place, it must k 
recognised that, while the Government are mot 
anxious that the sacrifices called for should & 
equitable as between the classes affected, it is it 
possible to secure precise equality of treatmett 
owing to the wide variations in conditions of servitt 
And in the second place, it appears to Mr. Chambe 
lain that if the principle of making allowance ff 
expenses were admitted, claims could be put forwatl 
on behalf of other classes as well as of insurant 
practitioners that they, too, have expenses fat 
which allowance should be made. Mr. Chamberlait 
has, therefore, come to the conclusion that & 
cannot recommend any modification of the proposi 
that the deduction should be 10 per cent. of tH 
gross capitation rate. He hopes that insurait 
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ractitioners will accept this deduction as being on 
the whole an equitable contribution which they may 
reasonably be asked to make in the present emer- 
gency, and that by so doing they will continue to 
show the same spirit of readiness to assist the 
national cause as they have displayed throughout 


the discussions.”’ 


OTHER CORRESPONDENCE WITH MINISTRY 


[etter to Ministry of Health dated September 15th, 1931: 
“Now that the proposals of H.M. Government have 
been disclosed to Parliament it is evident that the 
doctors and chemists are the only bodies of persons 
engaged in National Health Insurance who are con- 
tributing towards the needs of the Exchequer in 
this time of national crisis. In your letter of Sep- 
tember 5th you stated that the Minister ‘ recognises 
that comparable contributions to the needs of the 
Exchequer should so far as practicable be secured 
from other bodies of persons concerned with the ad- 
ministraticn of the National Health Insurance Acts, 
and not from insurance practitioners alone, and he 
is actively engaged in dealing with this point in 
relation to other bodies.’ In view of the attitude 
adopted by the Insurance Acts Committee as ex- 
pressed in my letter to you of September gth, I 
think the Committee is entitled to some explanation 
of the reasons which satisfied the Minister that the 
doctors and the chemists were the only bodies of 
persons engaged in National Health Insurance who 
should be called upon to make any sacrifice at this 
present juncture.’’ 


Letter from Ministry of Health dated September 21st, 
1931: 

“Your letter of the 15th instant requesting informa- 
tion as to the extent to which bodies of persons 
(other than the doctors and chemists) concerned 
with the National Health Insurance scheme are 
being required to make economies has received the 
careful consideration of the Minister. In reply I 
have to say that the whole field of National Health 
Insurance is being surveyed, and‘the following is a 
résumé of the position up to date. 


“Central Administration.—The officials of all grades 
in the Ministry are to suffer appreciable reduction 
in their remuneration. These reductions will apply 
to the Regional Medical Staff of the Ministry and 
also to the fees payable to the part-time Medical 
Referees. In addition, the whole administrative 
organisation of the Ministry is under review, and a 
reduction of the staff is being effected. 


“Insured Persons.—The third valuation of the Ap- 
proved Societies, which has just been completed, 
has resulted in a reduction of six million pounds 
in the aggregate disposable surplus as compared with 
the previous valuation. As a consequence, the 
additional benefits to insured persons are now being 
reduced on the average by 20 per cent. In the case 
of many Societies the rates of cash benefits have 
been reduced, and the dental, ophthalmic and other 
benefits curtailed or abandoned. These facts, taken 
in conjunction with the increased contributions 
which the vast majority of insured persons will now 
be called upon to make in connection with Unem- 
ployment Insurance, afford an indication of the 
extent to which insured persons, as such, are 
suffering. 


‘“Approved Societies.—Approved Societies are not 
allowed to be carried on for profit ; all savings must 
enure to the benefit of the members; there is no 
fixed allowance paid to Approved Societies for ad- 
ministration purposes. There are 7,500 Societies 
and registered branches of varying size and systems 
of government. These Societies are under the abso- 
lute control of the members, and while the Depart- 
ment has no voice in the appointment or remunera- 
tion of the staff, it is responsible for the Regulations 
which fix the maximum sum available for adminis- 
trative purposes. Owing to the wide variations in 
the size, constitution, and range of operations of 
the Societies, it is found that while some Societies 
are able to keep their expenditure below the limit, 
others have been compelled to levy their members 
in order to make up deficiencies in the administra- 
tion accounts. The pre-war maximum allowance 
was 3s. 5d. per member per annum. That figure 
was raised to 4s. tod. when the cost of living was 
at its maximum. When the cost of living fell it 
was reduced to 4s. 5d. or 1s. over the pre-war 
figure. Subsequently an extra 1d. per member 
per annum was given to the Societies, mainly on 
account of the increased duties imposed upon them 
by the new Contributory Pensions Act. 

‘‘The May Committee made an exhaustive examina- 
tion of the administrative expenditure of Approved 
Societies, and came to the conclusion that reduction 
in the present maximum rate of allowance could not 
be effected. It was felt that an increase of 29 per 
cent. over the pre-war cost was not excessive in view 
of the fact that the bulk of the expenditure of Ap- 
proved Societies is devoted to the payment of clerical 
and outside staffs at comparatively low rates of 
wages, and to meeting certain fixed charges such as 
rents, rates, postages, lighting, heating, etc. 

‘* Since the receipt of the Report of the May Committee 
the Minister has made an independent exploration 
of the position, and he has come to the conclusion 
that, having special regard to the increased expendi- 
ture which is now being imposed on many Societies 
in connection with sick visiting, the use of medical 
referees, and the supervision of claims for benefit, a 
reduction in the present rate of the maximum allow- 
ance would ultimately result in an appreciably larger 
number of Societies having to make levies upon their 
members in order to defray deficiencies in their 
administration accounts. The Minister is anxious 
to avoid calling upon insured persons to make this 
further sacrifice. He is, however, of opinion that 
the administration expenditure of certain Societies, 
especially those with a large membership, ought to 
be capable of reduction. He is accordingly sending 
to the Managing Body of every Approved Society a 
circular on the lines of that already sent to the 
Local Authorities, asking for a close survey of every 
item of expenditure with a view to all possible 
economies being effected. In addition, the Minister 
has instructed his officials to interview certain of the 
larger Societies who3e administration expenditure, 
having regard to the size and constitution of the 
Society, suggests the possibility of further savings. 
This is in addition to the steps which have recently 
been taken with some of the larger Societies which 
has resulted in their administration expenditure 
being reduced to a maximum of 4s. 3d. per member, 
or 10d. over the pre-war figure. 

** Dentists.—The Minister has given careful considera- 
tion to the question of the remuneration of dentists 
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engaged in National Health Insurance practice. The 
conditions governing the finance of medical benefit 
and of dental benefit are widely different. Medical 
benefit is a statutory benefit which has to be pro- 
vided for all insured persons, and towards the cost 
of which all Approved Societies contribute at the 
same rate per head on membership; dental . benefit 
is merely an additional benefit provided only by 
those Societies which have been able to earn a 
surplus, and elect to use some part of it in helping 
their members to get the benefit. It rests with each 
Society adopting the benefit to decide how much 
money it will allocate to the purpose, and what 
proportion of the cost of the dental treatment of its 
members it will pay. 

““The scale governing the payment of Insurance 
dentists was revised as recently as July, 1930, when 
a reduction of about 7 per cent. was accepted by the 
dentists, and an agreement was entered into between 
the dentists and the Societies that the scale shall 
remain in force for a period of six years. The agreed 
scale is merely & maximum scale beyond which 
dentists are not allowed to charge, and it is open 
to dentists to work below the scale, in which case 
the Approved Society is able to use the saving for 
the benefit of its members. Since the date of the 
agreement there has been a considerable contraction 
in the amount of money available for the benefit. 

“The whole cost of the central supervision of the 
administration of dental benefit through the Dental 
Benefit Council is already borne by the moneys 
available for that benefit, and it is impossible to 
apply to dentists the principle which is to be applied 
in the case of medical benefit, namely, that any 
saving effected by a reduction of the remuneration 
of the practitioners should be used as an appropria- 
tion in aid towards the cost of central administra- 
tion. Even if the dentists were willing to make 
a further reduction this year in the scale of charges, 
the money so saved would still belong to the 
members who helped to earn the surplus, 

“Ophthalmic Benefit and Opticians.—This benefit is 
also an additional benefit, and much of what has 
been said above with regard to the finance of dental 
benefit applies also to ophthalmic benefit. The total 
amount of money available for this benefit is not 
considerable, and you will be aware that, largely as 
a result of negotiations in which a Committee of 
the British Medical Association took part, a con- 
siderable reduction has recently been made in the 
rate of payment to ophthalmic medical practitioners 
in respect of the examination of insured persons and 
the prescription of spectacles. Similarly, very sub- 
stantial reductions have just been effected in the 
rates of payment to opticians for the supply of 
glasses. 

“* Hospitals, Convalescent Homes, and other kindred 
Additional Benefiis—Some of the Societies have 
been able to allocate certain sums of money to vari- 
ous other additional benefits, such as hospitals, con- 
valescent homes, nurses, the provision of surgical 
appliances, and relief to members who are in want 
or distress. The amount allocated to each benefit is 
comparatively small, more than half the total being 
devoted to the payment of the partial cost of the 
maintenance of insured persons in hospitals and 
convalescent homes. 


** After a careful review of the position in regard to 
the various additional benefits specified under the 


last three headings, the Minister has regretfully 

to the conclusion that even if some further gu: 

down in the rates of payment were possible 8 
would be impracticable to transfer any ani 


thereby effected from Insured Persons to the By. 
chequer. 

“Insurance Committees’ Administration.—The 
partment is making a close scrutiny into the ag 
ministrative expenditure of Insurance Committe 
which is fixed at a maximum of 6d. per 
Similar action to that taken with Approved 
Societies is being instituted in connection with jy 
surance Committees.”’ 


INCREASED SICKNESS BENEFIT CLAIMs, 


133. In June, 1931, the Ministry issued to every ingy. 
ance practitioner Memorandum 329/I1.C. on certificatig, 
of incapacity for work, giving what purported to be th 
results of recent investigations into increased claims fg 
sickness and disablement ‘benefit. Copies of the Memorap, 
dum were also circulated by the Ministry to Insurang 
Committees, and received a considerable amount of pub. 
licity in the lay press. The Ministry also issued to Ap 
proved Societies a communication (Circular A.S, 278) on 
the matter. 


134. The question of medical certification in relation ty 
sickness benefit claims had been under consideration by 
the Ministry and the Committee, and the Committe 
was aware of the investigations which were 
made by the Ministry’s staff, and which it understooj 
would be submitted to it prior to any publication by th 
Ministry. The broadcast issue by the Ministry of the 
Memorandum without any reference to the Committe 
placed the latter in an invidious position. Accordingly 
representations were made to the Ministry on 8th July 
on this aspect of the situation. After explanations, how 
ever, the Committee feels sure that there was no intention 
on the part of the Ministry to ignore the position of the 
Committee, and the Ministry also undertook to take any 
action which the Committee might suggest in order to 
rectify any misunderstanding that had arisen. 


135. On the Memorandum itself, the Committee con 
sidered that a reply should be made on behalf of insurane 
practitioners, since the Memorandum constitutes a mo 
unwarranted attack on insurance practitioners as a whole, 
Various meetings of a special Sub-committee were held, 
and every efiort made to ensure the early issue of the 
Committee's reply. It has not been found possible, how 
ever, to publish the following reply earlier. A copy d 
which has been forwarded to the Ministry :— 


An Examination and Comments by the Insurance Ads 
Committee on the Ministry of Health's Memorandum 
(329 /1.C.) on Certification of Incapacity of Work. 

(i) The Memorandum of the Ministry of Health, 

329/1.C., was issued to every Insurance Practitioner, t 

Insurance Committees, te Approved Societies, and othes, 

in July by the Ministry without previous consultation wit 

the Insurance Acts Committee, which is not in any wa 
responsible for the inferences or conclusions drawn in th 
document. In these circumstances the Insurance Ad 

Committee has felt it necessary, after consideration of i 

Memorandum, to issue this reply. 


(ii) The Memorandum purports to give the result 
recent investigations into the causes of the increase ® 
the sickness claims which reach the societies, but, #&# 
matter of fact, there is little analysis of the possible caus 
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« increase. The whole argument really deals with 
é one of the possible causes, namely, defects in certifica- 
» while other possible causes of the increase in claims 
‘ither omitted or lightly brushed aside without ade- 
te consideration. 
(ii) It has always been admitted that there is a pro- 
‘on of cases in which, for a variety of reasons, doctors 
) the ag, pve certified as incapable of work persons who are not 
Mmittegg igapable in the technical sense used in the National 
ith Insurance Acts and Regulations. The Insurance 
Committee is just as much concerned as the Ministry 
With In. fly find an effective means by which defective certification 
. be discovered and remedied by suitable action in 
dividual cases. The Insurance Acts Committee suggested 
the Ministry two years ago machinery for this purpose 
MS. ga offered the co-operation of insurance practitioners in 
TY insyp. yorking it. Of the ultimate effectiveness oi this to im- 
ve the standard of certification the Insurance Acts 
) be the Fqmmittee has little doubt, but in the eleven months that 
LiMs fg Five elapsed since it became operative there has not been 
emorap gficient opportunity to observe results. The Insurance 
suranee J cts Committee feels strongly that this machinery should 
Of pub Fave been properly tried out before so general an indict- 
to Ap Pent of certification was issued to every insurance prac- 
278) on titioner. 
(iv) Certification of incapacity can never be a matter 
ation ty [of absolute exactitude. . The cases in which incapacity 
tion by f sarts with the dramatic suddenness of a fracture or a 
Mmitte | cerebral hemorrhage are rare events. In most cases there 
being fis not a specific moment or even a definite day on which 
lerstooj § itcould be said with scientific accuracy that incapacity has 
by the J ommenced, and there is never an exact moment, rarely 
of the an exact day, and frequently not even an exact week, 
nmitte Fvhen it can be said with certainty that incapacity has 
rdingly ff ceased. It is bound to occur that persons who have been 
h July flare found at a particular moment not to be incapable. 
;, how. § Further, the cases in which sickness claims are improperly 
tention f paid are still to a large extent offset by those in which 
of the § caims are not made, though they could quite properly 
ke any § be made and certified. The greatest measure of accuracy 
der ty ff to be expected is that these two classes roughly balance, 
ad that the certification sieve through which the claims 
go passes only what is reasonable on the average. 


urane § (%) Lastly, the number of certificates of incapacity is 
. mot | own, but nothing is said or perhaps known officially 
whole, fo the numbers of claims refused by the insurance prac- 
held, toner. 

of th (vi) The Insurance Acts Committee has always con- 
how B tended and still maintains that the increase in sickness 
py AH chims is caused not by defective certification, but by other 
factors which it is mow proposed to examine, 


Ads] (Wii) It seems certain that the most important cause of 
ndum § ‘te increase is the larger proportion of those who rightly 
ry daim to-day in comparison with those who claimed, say, 
salt, ten years ago. Among the reasons for this increased dis- 
Position to claim are the following :— 


and welfare workers and others to claim 
benefits. 

(f) Increase in the scale of sickness benefit in some 
Societies, increasing the inducement to claim 
benefits. 

(g) A higher standard of what consti.ures neaith on 
the part of the whole community. This probably 
applies especially in the case of pregnancy and 
the puerperium. 


(viii) The intensification of health propaganda is in the 
opinion of the Committee the main reason for the in- 
creased demand upon the services of the insurance doctor 
and for the benefits that are available under the Act. 
Formerly members of Friendly Societies felt some con- 
cern for the funds of institutions with which they were 
closely connected, and it is known that many voluntarily 
refrained from claiming benefits they were entitled to for 
this reason. The recognition that the State was behind 
these Societies, and especially the large volume of insur- 
ance now undertaken by Industrial Insurance Companies, 
has destroyed any personal interest except that of secur- 
ing what the insured person believes to be his just rights. 
The provision for benefits under any health service is 
bound to become increasingly heavy as they become known 
and the people become familiar with the manner of obtain- 
ing them. A pertinent example may be given by citing 
the figures of Pensions for Blind Persons. In 1921 there 
were 7,826 pensioners; in 1930 there were no fewer than 
19,048. This great increase is believed by those haviag 
expert knowledge of the blind to be due solely to increased 
knowledge of the statutory provision and willingness of 
the blind to take advantage of it. The experts state that 
there is no evidence of any real increase in the number 
of the blind, and it is reported that certification has become 
more stringent of recent years. 

(ix) In the view of doctors engaged in general practice, 
another cause of the increase in claims in the years under 
review in Memo. 329/1.C., 1921-1927, is a definite increase 
of incapacitating illness during that period, This has not 
been confined to insured persons. The Memorandum states 
that there is no evidence of such increase, but the Ministry 
and the Insurance Acts Committee both have evidence 
of a great increase in the number of services, both attend- 
ances and visits, required by insured persons from their 
doctors during this period. For example, an examination 
of the annual reports of the Ministry of Health discloses 
the fact that whereas 30,200,000 prescriptions were issued 
in 1921, 53,931,000 prescriptions were issued in 1927. After 
making allowance for increase in the insured population 
and other factors, it is difficult to explain the fact that 
the insured population make application for somewhere 
in the neighbourhood of twenty million more attendances 
unless an increase in conditions of ill-health is a contribu- 
tory factor. The number of prescriptions issued is another 
guide to the volume of medical attendance on the insured 
population. In many practices general increase in sick- 
ness experience reached a culminating point during the 
influenza epidemic of February, 1929, and the Insurance 
Acts Committee will be surprised if the number of claims 


_has not shown a considerable falling off since that date. 


to 

thes, (a) Propaganda by Insurance Committees and others 

with showing the wisdom of exercising rights. 

way 

te (6) Knowledge of rights (including the effect which 

Ad the elimination of the first three days of incapacity 

é the has on future claims during the year). | 
(c) Diminution of prejudice against exercising these 

td rights. 

e i (@) Economic necessity for claiming rights. 

as 4 (e) Increased advice, and, in some cases, pressure 


from Approved Societies’ agents, works ofiicers, 


It is, however, clear that any increase in the number of 
visits paid to insured persons must coincide with an in- 
crease of legitimate incapacity claims. 

(x) The Insurance Acts Committee further submits that 
there is no direct correspondence between the death rate 
and the incapacitating sickness rate, and that an increase 
in the recorded sickness treatment rate may well be asso- 
ciated with, and indeed to some extent be the cause of, a 
falling death rate. 


| | 
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(xi) It may seem at first sight a paradox, but is none 
the less true, that with improved and modern methods of 
diagnosis there must be increased claims on the ground of 
incapacity for work. Cases are now dealt with in ways 
which compel people to lie up who formerly went on work- 
ing. Take, for example, that class of illness formerly 
generally classified as ‘‘indigestion.’’ Most sufferers from 
this form of illness in the past carried on at work in dis- 
comfort during medical treatment, sometimes to a fatal 
issue. To-day these cases can be diagnosed as appendi- 
citis, gastric or duodenal ulcers, or cholecystitis or gall 
stones, and they are treated and frequently cured by 
differing methods, all requiring rest in bed and often 
surgical operation. Dental ‘treatment, as dental benefit 
given under Additional Benefit arrangements, now much 
more frequently entails absence from work with the larger 
operative treatment required to be undertaken at one time. 
These types of cases undoubtedly account for a consider- 
able and legitimate increase in sickness benefit claims. 
These significant facts, which are obviously worthy of con- 
sideration, have received no mention in the Memorandum. 


(xii) Another general cause of increased sickness claims 
(referred to in para. (vii) (g) of this document) is the 
progressively rising standard of health to which both the 
public and the medical profession are adjusting them- 
selves. The standard accepted to-day is much _ higher 
than the standard of, say, 10 years ago, and this altera- 
tion is partly due to the campaign of publicity instituted 
and supported by the Ministry of Health, local authorities, 
and the Press. The considerable attention now paid to 
industrial medicine, with the consequent provision of 
health lectures to workpeople, and frequent appointment 
of medical officers in large works, has been a not unim- 
portant factor in a change of outlook which has_ un- 
doubtedly led to an increase in claims for sickness benefit. 
The claims so produced are not unfrequently on the 
borderline of incapacity and cause most anxicty and 
difficulty to the doctor. It is not reasonable to regard 
the majority of such claims as illegitimate. 


(xiii) With many of the conclusions and_ inferences 
drawn from the tables in the Memorandum and Appendix 
the Insurance Acts Committee finds itself in complete 
disagreement. Paragraph 18 argues that there is no 
apparent reason why the increase in claims should have 
been in cases of short duration; to the Insurance Acts 
Committee this seems to follow naturally from the more 
frequent treatment of many types of cases (e.g., mild 
febrile cases, with rest in bed and remedies of various 
kinds). The origin of this source of claim is illustrated 
by the number of epidemics which have occurred during 
the period under review, largely of influenza. These 
epidemics manifest themselves chiefly in illnesses of a 
short duration spread over a large number of claimants. 
Their early recognition and more prompt and effective 
treatment doubtless assist in improving the death rate. 
Records show that it was the experience of the Manchester 
Unity before the introduction of the National Health 
Insurance scheme that there was a larger number of short 
claims among the younger members. 

(xiv) Since the increase in the number of claims is 
accompanied by a slight decrease in their duration it would 
seem to follow that this increase is due to something other 
than defective certification; for that should produce a 
parallel increase in the number and the duration of claims 
for sickness and disablement benefit. The Insurance Acts 
Committee considers that if the inferences drawn by the 
Ministry from the statistics in the Memorandum are care- 
fully examined, it will appear that every one of them 
supports the view that the increase is not due to lax 


Of Claims, 4, 
increased incidence of claims in the "UNE Classes 
_ the decrease in the duration of claims Xe all exactly. ba 


certification. The increased nu; 


is to be expected if the Committee’s centention is 

while, if the Ministry is right, the fact that the dume’ 
of claims has decreased rather than increased remalie 
unexplained anomaly. 


(xv) More detailed consideration of the figures i 
would seem to lend additional support to the Co = 
contention. In paragraph 34 it is pointed out that ole 
fold increase in the numbers of references between 
and 1930 has not been associated with any increase in the 
proportion of those who continue to draw benefit, 
figures would seem to show that the proportion of clans 
improperly certified has been fairly constant during this 
period, and so that the increase in certified 
cannot be due to lax certification. If the ‘figures iy 
Table I are reduced by the final figures inferred ia 
Table IX, there is still the same remarkable INcreage jg 
claims in all classes of insured persons, i.e., that after 
eliminating those who had been certified though yy 
actually incapable, the same proportionate jncrag 
remains to be accounted for. To justify the view that the 
increase in claims has been mainly amongst claims 
persons who were not incapable of work, it would }& 
necessary to show an annual increase in the proportion og 
claimants found on reference to be not incapable in qj 
classes in some reasonable proportion to the general jp. 
creases shown in Table I. 


(xvi) In discussing the conclusions to be drawn from 
the figures given in the various tables the Insurance A¢ts 
Committee finds it difficult to believe that sufficient 
proper allowance has been made by the Ministry for th 
operation of the time factor in the rate of recovery of 
persons who return to work after, but not necessarily 
the result of, a reference. It would seem to the Insurang 


Acts Committee that out of a number of insured persons 
considered by an Approved Society proper to refer for 
examination it would not be impossible to find a grow 


ach of 


that, under one heading or another (Table V), would giv | with tl 


100 per cent. as not incapable at the end of a period of 
5-8 or 9 days after the issue of the last certificate of ir 
capacity by the doctor, and that the figure of 52.9 per 
cent. by itself does not show whether the certification Was 
being well or indifferently done. 


(xvii) Table IV would be more convincing if the num 
bers ‘‘recovered’’ were shown for the weeks preceding 
as well as those following the commencement of disable 
ment benefit. In a society .in which a test of about 
76,000 cases was made this year, it was found that th 
percentage declared off, which was 14.6 in 1st week, 152 
in 2nd week, 10.6 in 3rd week, 7.8 in 4th week, diminished 
smoothly to 0.8 in 21st, 0.7 in 22nd, 0.7 in 23rd, 06in 
24th, 0.6 in 25th, 0.7 in 26th, 0.7 in 27th. In this example 
no great rise was experienced at 26th week, and it may 
be that the inferences to be drawn from Table IV woul 
be very different if it were more complete. 


(xviii) Table V under heading 3, ‘‘ summoned for attent- 
ance but did not attend.’’ It would seem that in fat 
these persons practically all received declaring-off certifi 
cates after the doctor had returned R.M.2, the experient 
of a very large Approved Society being that the numbt 
of persons who return to work without a declaringsl 
certificate is practically negligible. 
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(xix) The fact (Tables VI and VII) that the proportion , Health 


who cease to receive benefit after reference is greatest 1 


intenti 


short illness is only in accordance with expectation and ba Acts C 


no bearing on the character of the certification. 
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yho have been cer ufied as incapable for fourteen days there 
ust be a large proportion rapidly becoming capable, since 
the average duration of all claims is less than three weeks. 
It is not unnatural that convalescing patients at this stage 
yill frequently decide to ask their doctor to issue a final 
certificate a day or two earlier than he considers desirable 
to save themselves the visit to the Regional Medical Officer, 
often quite a long journey with the examination by a 
grange medical practitioner at the end of it. This does 
got prove either that they had been wrongly certified as 
incapable of work or were continuing in receipt of sick pay 


jnger than they properly should. 
(xxi) In the investigation (paragraphs 36-43) to discover 


the variation in the standard of certificates of different 
doctors, practices from which less than fifty references were 
meived, have not been included. This has probably modi- 
fed materially the proportion shown in the last column, 
dace those excluded will comprise not only the small 
sractices, but also those doctors whose certification is 
geognised by Approved Societies generally to be of a high 


by standard. Some Societies exercise considerable discrimina- 


tion in the choice of cases for reference having regard to 
the doctor by whom the certificate was issued. While 
wiformity of standard is an ideal to be aimed at, wide 
variations will always be found, no matter by whom the 
certification is done, and variation even as wide as that set 
out in paragraph 42 of the Memo. will probably be found 
in the work of the Regional Medical Officer by whom the 
referred persons are examined. 


(xxii) The Insurance Acts Committee thinks that undue 
emphasis has been placed by paragraph 44 of the Memo. 


upon the reasons or excuses given by doctors, under inter- 
view by the Regional Medical Officer, on account of their 
certification. If the number of doctors putting forward 
ach of these several explanations were given in comparison 
with the total number of insurance practitioners, there 
would be better material for forming a judgment. It seems 


' aso unfortunate that the memorandum (paragraph 20) 


should so completely have absolved insured persons from 
all responsibility in the matter of their incapacity for work. 
Itmay have been politic to state that ‘‘ references to claims 
by persons who were not incapable of work are not to be 
understood as implying that such persons or any large 
number of them were malingerers,’’ but it is certainly un- 
desirable to divest them of all responsibility in the matter. 
Doctors are aware, and most other people also realise, 
that sick persons can, and do, in most cases, form a fairly 
accurate estimate of their own capacity or incapacity for 
work. If it is correct that some 12 per cent. of the claims 
for sickness benefit are paid to insured persons who are 
tot incapable of work, it is possible to secure improve- 
ment by the methods now available. At the same time, 
the Insurance Acts Committee is satisfied of two things, 
(a) that it is not proved, and is highly improbable, that the 
increase in claims has been brought about by defective 
certification in the case of claims of persons who are not 
mcapable of work, and (b) that there is still a large body 
of insured persons who do not claim sickness benefit 


mbt although they could properly be certified incapable of 


work, 


(xxiii) That the standard of certification in National 
Health Insurance should attain a very high level is the 


st in intention of insurance doctors as a class and of the Insurance 

jis Acts Committee as representing them, and any steps to 
' Promote that end will receive strong support ; but it does 
_ Rot appear to the Insurance Acts Committee that the issue 
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) The insur’): Acts Committee is of opinion that | of Memorandum 329/1.C. to every insurance practitioner 

aisle signifr ce attributed to the figures in Table | was justified either by the conclusions it draws or by the 
a js not justifiea. Among a number of insured persons |’ certification of the doctors to whom it was issued. 


GROUPING OF AREAS FOR INSURANCE ACTS 
COMMITTEE ELECTION. 
(Continuation of para. 13 of Report.) 


136. Various proposals have been considered by the 
Committee with a view to a satisfactory rearrangement of 
the Groups concerned, so as to provide that Nottingham- 
shire, Nottingham, Derbyshire and Derby shall be grouped 


together. 


One of the main difficulties in any such re- 


arrangement is to ensure that there shall be the minimum 
of inequality in representation on the Committee so far 
as the number of insurance practitioners in each group is 


concerned. 


After careful consideration the Committee 


submits for the consideration of the Conference the 
following proposed rearrangement of the Groups concerned : 


EXISTING GROUPING. 


Stockport 
Wallasey 

Derbyshire 


eee 


Staffordshire .... 
Burton-on-Trent . 
Stoke-on-Trent .. 


Wolverhampton . 
West Bromwich .. 
Shropshire 


Lincs (Holland) .. 
(IXesteven) . 


” 


Nottinghamshire . 
Nottingham 
Leicestershire .... 


Warwickshire .... 
Birmingham 
Coventry 
Herefordshire .... 
Worcestershire ... 
Dudley 
Worcester 


Bedfordshire ... 
Suffolk (East) ... 
Ipswich 
Norfolk 
Nerwich 
Great Yarmouth . 
Cambridgeshire... 
Huntingdonshire . 
Isle of Ely 
Soke of Peterboro’ 
Northamptonshire 
Northampton .... 


NEW PROPOSALS. 


Group F. 

427 Cheshire ........ 
68 Birkenhead...... 
78 } 997  Stockport....... 
39 Wallasey ....... 

319 Shropshire ...... 
44 Herefordshire ... 

Group G, 

485 ) Staffordshire .... 
18 Burton-on-Trent . 

122 Stoke-on-Trent .. 
54 Smethwick ...... 
66 Wolverhampton . 
44 West Bromwich. . 

147 / Worcestershire .. 

Worcester ...... 
Group H. 
46 4 Lincs (Holland) 
73 (IXesteven) . 

148 », (Lindsey) . 
36 Grimsby ........ 
16 

286 (1,040 Nottinghamshire . 
99 Nottingham ..... 

205 Derbyshire ...... 

107 
24) 

GrovP I. 

271 Warwickshire ... 

393 Birmingham .... 
53 Coventry........ 
81 +1,100 Leicestershire ... 

244 | Leicester 
40 
18 

Group K. 

II0y Bedfordshire .... 

127 Suffolk (East) ... 
71 » (West)... 

30 Norwich ........ 
15 966 Great Yarmouth . 
73 Cambridgeshire .. 
48 Huntingdonshire . 
44 
27 Soke of Peterboro’ 

151 Northamptonshire 
34° Northampton ... 


Rutland 


2 
151 
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GROUPING OF PANEL COMMITTEES FOR PUR- 
POSES OF CERTIFICATION DISCIPLINARY 
MACHINERY. 

(Continuation of para. 14 of Report.) 

137. In view of the substantial volume of criticism to 
which the proposed grouping of Panel Committees, for 
the purpose of the certification disciplinary machinery, 
has been subjected by Panel Committees, the Ministry 
of Health has been asked to delay any further action in 
the matter until after the Annual Conference. 


138. It will be appreciated by Panel Committees that 
only the general question of principle can be dealt with at 
the Conference, and that decisions in regard to detailed 
modifications of particular groups are matters for nego- 
tiation. These, it is anticipated, will have been forwarded 
by Panel Committees to the Ministry, and it is understood 
that the Insurance Acts Committee will be consulted by 
the Ministry in due course in regard to modifications to 
which the Ministry finds it difficult to accede. Panel 
Committees may be assured that their views will be ade- 
quately represented by the Insurance Acts Committee in 
any such consultation. 


CHANGE OF DOCTOR. 
(Continuation of paras. 28-32 of Report.) 

139. The Annual Representative Meeting of the B.M.A., 
in July last, after considering the Insurance Acts Com- 
mittee’s report on the new ‘‘ change of doctor ’’ regulation 
which was imposed by the Minister of Health as from 
April 1st, 1931, passed the following resolution :— 


‘* That the Representative Body protests against any 
interference with the liberty of the insured person to 
change his doctor when he so desires.’’ 


The Committee is in agreement with this protest and 
recommends the Conference to record its concurrence by 
passing a similar resolution. 


RECOMMENDATION S: That this Conference protests 
against any interference with the liberty of the insured 
person to change his doctor when he so desires. 


PRESCRIBING. 
Fehling’s Solution and Benedict's Solution. 

140. Under the existing regulations it is permissible for 
insurance practitioners to order Fehling’s Solution, but only 
for use during treatment by Insulin. Representations are 
being made to the Ministry, however, urging that Fehling’s 
Solution be allowed. whether or not the patient. is under 
treatment with Insulin, provided it is intended for use in 
connection with the control of treatment and not for 
purposes of diagnosis. 

141. The Ministry is also being asked to make Benedict’s 
Solution allowable under the same conditions as Fehling’s 
Solution. 

Standard Dressings. 
(Continuation of para. 46 of Report.) 

142. In connection with the revised composition of 
Standard Dressing No. 2, details of which are contained in 
paragraph 46 of the Committee’s report, it has been 
decided to ask the Ministry of Health to substitute oiled 
cambric for oiled paper. 


REMOVAL OF NAMES FROM DOCTORS’ LISTS ON 
LATTER CEASING TO EMPLOY AN ASSISTANT. 
(Continuation of paras. 54-5 of Report.) 


143. Since the publication of the Committee’s report 
the Ministry has submitted the following modifications 


iate Cl é the Distribution and AA 
appropriate Clauses o e Distribution and as 
Schemes : 


Article 15 (5) (c). Substitute ‘ another Pract. 
tioner’’ for the words after ‘‘ partnership with» 

Allocation Scheme—Clause 7 (3). Insert aller 
“permanent assistant’’ in the filth line “or Other 
practitioner.”’ 

Distvibution Screme—Clause 1 (3). Insert alter 
‘permanent assistant’’ in the sixth line, other 
practitioner.”’ 


Originally the Committee proposed amendment of the 
Regulations and Schemes only in relation to assistan 
but there would appear to be no objection to the wide 
proposal. The Committee therefore recommends: — 

RecoMMENDATION T: That approval of Recomme, 
dation C be regarded as approval of the modifica, 
tions outlined above. 


WORDING OF FORM G.P.45. 
(Continuation of para. 58 of Report.) 


144. In paragraph 58 of the Committee’s report it was 
stated that the Ministry had promised to consider thy 
Committee’s suggestion that Form G.P.45 should } 
amended by the deletion of the requirement to state whethe 
the operation or service is one of urgency. The Ministry 
is of opinion, however, that the requirement should be 
retained, and gives the following reasons: (1) that Clause 
8 (2) of the terms of service on this point is essential for the 
purpose of arriving at a decision whether the service was o 
was not within the scope of the doctor’s obligations, and 
there would appear to be advantage.in asking the doctor 
to give the information while the facts are fresh in his ming 
rather than leaving it to the Local Medical Committee to 
raise the point at an indefinite later date ; (2) that the prac. 
tice of Local Medical Committees of making enquiries into 
this aspect of claims to charge fees might not be uniform; 
and (3) that the Insurance Committee also, independently 
of the Local Medical Committee, require the information 
before arriving at a decision. The Insurance Acts Com 
mittee has decided not to press its opposition to the above 
mentioned requirement. 


INAPPLICABILITY OF FORM G.P.45 TO CASES 
WHERE A GENERAL PRACTITIONER SERVICE 
IS OUTSIDE THE SCOPE OF THE PRACTITIONER'S 
AGREEMENT. 
(Continuation of para. 60 of Report.) 

145. The Ministry has ruled that, in the event of a prac 
titioner giving treatment to an insured person on his list 
who resides outside the area in which the practitioner 
practises, he is required to complete Form G.P.45. 
Although the Ministry agrees that a better form might be 
devised, it is suggested that the matter might be left until 
experience indicates that the preparation of a different 
form is necessary. The Committee does not propose t 
press the matter. 


CHARGING OF FEES TO INSURED PERSONS. 
(Continuation of parva. 65 of Report.) 

146. Since the publication of the Committee’s report the 
following modifications of the proposed new fee-charging 
provisions have been suggested by the Ministry :— 

Clause A (1), proviso (i).—After ‘‘ given ”’ in the fifth 
line insert ‘‘or the date on which the practitioner has 
been required by the Committee to withdraw a 
account or to refund a fee under Clause D.”’ 


It would appear that without such an amendment as this 


of the proposed alterations of Article 15 (5) and the 


a doctor who has been required to refund a fee under Claw 
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4 be out of time for furnishing particulars of the ser- 
ice under Clause A (1), and therefore precluded from 
ving a fee, even although he claimed that the service 

outside the scope of medical benefit. 

Clause A (1), proviso (ii),—After ‘‘ another prac- 
titioner ’’ in the sixth line substitute “‘ or of an institu- 
tion in the district or has been required or permitted 
to make his own arrangements for obtaining treat- 
ment.” 

It is suggested that the revised wording makes clearer 
fe intention of the proviso. 

Clause B (1).—After ‘‘or (b) the card indicates,’’ 
substitute ‘‘either (i) that the applicant is on the list 
of another practitioner practising within the same dis- 
trict; or (ii) that the applicant is obtaining treatment 
from an institution and the applicant is within the 
district in which such institution has undertaken to 
treat him ; or (iii) that the applicant has been required 
or permitted to make his own arrangements for obtain- 
ing treatment.’’ 

This suggested revision is made for the sake of com- 
pleteness. 

Clause D.—At the end add “‘and of any payment 
made by him in respect of drugs or appliances obtained 
on the practitioner’s prescription which he would, if he 
had received treatment as an insured person, have been 
entitled to obtain free of charge.’’ 

This addition is suggested as making a necessary pro- 
vision for repaying to an insured person the cost of drugs 
or appliances on the lines already provided for under 
Clause C (2). 

- RECOMMENDATION U: That approval of Recom- 
mendation I be regarded as approval of the modifica- 
tions outlined above. 


147. The Committee suggested to the Ministry that the 
flowing additions might be made, in the new fee-charging 
provisions, to the circumstances under which a practitioner 
may charge a fee to an insured person :— 

(i) Where a patient on a practitioner’s list removes 
outside the area in which that practitioner has under- 
taken to treat insured persons demands and receives 
treatment by that practitioner. 

(ii) Where a patient not on a practitioner’s list 
resides outside the area within which the practitioner 
undertakes to treat insured patients wishes to be 
treated by the practitioner at a place outside the 
practitioner’s district. 

The Ministry has expressed the opinion that there is no 
necessity for the above-mentioned additions, inasmuch as 
i) an insurance practitioner has power to charge a fee in 
the first class of case, subject to informing the Insurance 
Committee, and (ii) that, having regard to the sense of 
the Medical Benefit Regulations and terms of service, there 
can be no doubt that a doctor can charge a fee (without 
notifying the Insurance Committee under Clause 10 (2) ) in 
acase in which he treats a patient not on his list who 
resides outside his area of practice. 


FEES FOR ANA?STHETICS—FORM G.P.19 
(REVISED). 
(Continuation of para. 91 of Report.) 
148. The Ministry has accepted the suggestion made by 
the Committee that Form G.P.19 (Revised) should be 
amended (a) by making it obligatory on the signatory to 


state the reason for which a general anesthetic was neces- 
‘ary, and (b) by the insertion of words necessary to secure 
that the second practitioner administering the general 
anesthetic shall sign the form in addition to the prac- 
titioner making the claim. 


CONSULTANT SERVICE FOR NATIONAL HEALTH 
INSURANCE PATIENTS. 

149. The following resolution, passed by the Annual 
Representative Meeting of the B.M.A. in July last, has 
been noted for action at the appropriate time :— 

62. That the Association should press for a con- 
sultant service being provided for National Health In- 
surance patients. 


SCOTLAND. 
ALTERATION OF SYSTEM OF RECORD KEEPING. 
(Continuation of paras. 126-131 of Report.) 

150. With reference to the proposed form (M.R.2, see 
Appendix D of Report) for issue in connection with the 
enquiry into early symptoms of cardiac disease, it has 
been suggested to the Department of Health for Scotland 
that the wording of the form be altered by substituting 
the word “‘history’’ for ‘‘ past illnesses,’’ and substituting 
the term ‘‘ other causes’’ for ‘‘ other illnesses.’’ 


H. GUY DAIN, 
Chairman. 


Medical Department, 
B.M.A. House, 
Tavistock Square, W.C.1. 
October Ist, 1931. 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL CON- 
FERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES, 1931 


New CERTIFICATION DISCIPLINARY MACHINERY 


(Pavas. 14-27 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 29th, 1931, pp. 151-52) 


AMENDMENT BY CovENTRY: That this Conference strongly 
objects to the action of the Ministry of Health in grouping 
all the Panel Committees of England and Wales (except 
London) for the purposes of investigating cases of alleged 
lax certification ; being of opinion that the principle of 
enforced amalgamation will undermine the stability and 
authority of the Panel and Local Medical Committees. 


ADDITIONAL TREATMENT BENEFITS 


(Paras. 62-64 of Annual Report of Insurance Acis 
Committee, British Medical Journal Supplement, 
August 29th, 1931, pp. 155-56) 


Motion By SuRREY: That provision of an additional 
benefit for x-ray examinations is an urgent necessity. 


RANGE OF SERVICE 

Mortion By East Sussex: That in reference to report of 
referees on treatment of varicose veins, as it appears in 
the Supplement to the British Medical Journal of August 
8th, 1931 (p. 126), in the opinion of this Conference of 
Local Medical and Panel Committees every decision given 
under Article 43 of the Regulations turns on the special 
facts of the case (for example, the precise medical details, 
the circumstances in which the service was rendered, the 
actual conditions of medical science and practice in the 
particular locality and at the particular time), and that 
the referees should therefore confine themselves to deciding 
the particular case before them, and shovl1 not attempt 
to lay down rules as to the scope of the medical service 
under the National Health Insurance Acts. 

Motion BY BriGHTon: That in the opinion of this 
Conference of Local Medical and Panel Committees every 
decision given under Article 43 of the Regulations turns 
on the special facts of the case (for example, the precise 
medical details, the circumstances in -which the service 
was rendered, the actual conditions of medical science 
and practice in the particular locality and at the particular 
time), and that the referees should therefore confine 
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themselves to deciding the particular case before them, 
and should not attempt to lay down general rules as to the 
scope of the medical service under the National Health 
Insurance Acts, which is a matter requiring decision by 
the Minister of Health after consultation with the Insur- 
ance Acts Committee. 


MepicaL Carp: INSTRUCTIONS TO INSURED PERSONS 

Motion By WeEsTMORLAND: That the wording of para- 
graph 1 (b) on page 2 of the Medical Card issued to 
insured persons, which at present reads as follows: 

‘‘If you remove permanently to a new address and 
cannot get treatment from the doctor you have chosen, 
you can change to another doctor at any time by taking 
him your card with Part ‘ B’ filled in,’’ 

be amended, and the following paragraph substituted : 


‘* If you have removed altogether to a new address and 
cannot obtain treatment from your own doctor, you 
should at once make a fresh choice by filling in Part ‘ B’ 
opposite and presenting the card to any insurance doctor 
in the neighbourhood of your new address.’’ 


NATIONAL INSURANCE DEFENCE TRUST 


(Paras. 94-95 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
August 29th, 1931, p. 160) 


Motion By Surrey: That when the full quota of any 
Panel Committee has been subscribed towards the 
National Insurance Defence Trust of £250,000, such Panel 
Committee be asked to arrange for the continuance of the 
voluntary deduction from the remuneration of the practi- 
tioners within their own area, in order that a scheme of 
pensions for aged or infirm practitioners be organized by 
the National Insurance Defence Trust, and that such 
additional contributions shall become part of a special 
fund for that purpose, and such other purposes as may 
be agreed by the Panel Conference and the Panel Com- 
mittee concerned. 


ALTERATION OF TERMS AND CONDITIONS OF INSURANCE 
PRACTITIONERS 

Motion By DuruHAM: That it be an instruction to the 
Insurance Acts Committee that in future no alterations 
which would affect the position of panel practitioners either 
financially or administratively shall be agreed to until 
same have been submitted for consideration by Panel 
Committees. 


INSURANCE PRACTITIONERS AND NATIONAL ECONOMY 
PROPOSALS 


(Para. 132 of Supplementary Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
October 10th, 1931) 


Motton By Lonpon: (1) That, remembering the sacri- 
fices made by the national health insurance practitioners 
in previous years in the interest of the nation, and bearing 
in mind the inadequacy of the capitation fee in view of 
the work that practitioners are called upon to per- 
form, this Conference (a) protests in the strongest possible 
terms against the proposed percentage deduction from the 
remuneration of insurance practitioners ; (b) protests 
against the inequality of sacrifice as compared with other 
sections of the community ; (c) urges that the question 
of the adequacy of the capitation fee be taken up with 
the Ministry of Health at the earliest suitable moment. 

(2) That the Conference regrets that no immediate 
action was taken by the Insurance Acts Committee to 
combat the statements and implications of the May 
Report in reference to insurance practitioners—namely : 

““We are, however, of the opinion that the payments 
to the doctors are too high in the present circumstances. 
These consist of a flat capitation allowance of 9s. per 
annum for every insured person in a doctor’s list, in 
addition to mileage allowance in rural areas, amounting 
in the aggregate to £250,000, and equivalent on the 
average over the whole of the medical panels to about 
4sd. per insured person. It is common knowledge that 
the standard of remuneration of the medical profession 
has been greatly increased as a result of the Health 


Insurance Scheme, and there has been ing 4; 
in filling salaried medical posts under the Govee Aifcaly 
local authorities at rates of pay corresponding t 
in other classes of public service. In posse ©. thee 
stances we should not regard a reduction of the can 
rate to 8s. as unreasonable. This would re Pitatiog 
to = scheme about £750,000, and 
o meet the cost of central administrati t 
additional amount.”’ thy 
and that by failing to take action in this Matter 
Insurance Acts Committee has lost much of the inal 
practitioners’ confidence. 


Puetic CriticisM oF NationaL HEALTH INsuRance 
MeEpIcaL SERVICE 
Motion By DuNDEE: That steps be taken central] 
locally, where necessary, to reply through the lay a 
to injurious propaganda. ire 


BRANCH AND DIVISION MEETINGS TO BE HEIp 

ABERDEEN Brancu: City OF ABERDEEN Division. ~4 
meeting of the City of Aberdeen Division will be hel 
29, King Street, Aberdeen, on Tuesday, October 13th, 
8.30 p.m. Business: Proposed public medical service, ' 


Batu AND BristoL BraNncH.—A meeting of the Bath 
— Branch will be held at Bristol on Wednesday, Octobg 
28th. 

EDINBURGH BRANCH: SOUTH-EASTERN Counties Divisioy— 
A meeting of the South-Eastern Counties Division will } 
held in the Railway Hotel, Newtown St. Boswells, on Wedng. 
day, October 14th, at 3 p.m. Business: Arrangements fy 
annual dinner ; consultation with Mr. W. A. Cochrane as 
furtherance of scheme for hospital for crippled children, with 
major and minor clinics for the South-Eastern Counties i 
Scotland. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Divistoy~ 


The British Medical Association Lecture postponed from hg 
year will be given in the Assembly Rooms of the Prince ¢ 
Wales Hotel, Southport, on Thursday, October 29th, x 
8.30 p.m., by Dr. S. A. Kinnier Wilson, the subject being 
‘* Vascular disorders of the brain and spinal cord.’ 

METROPOLITAN COUNTIES BRANCH: City DIviIsion.—The 
of the clinical afternoons of the new session will be held a 
the Metropolitan Hospital, Kingsland Road, E.8, on Friday, 
October 16th, when Mr. W. McK. H. McCullagh will demo 
strate cases at 4.30 p.m. Tea, 4.15. 

METROPOLITAN CouUNTIES BraNncH: HeENpon Drvision.—4 
special meeting of the Hendon Division will be held # 
Hendon Cottage Hospital to-day (Friday, October 9th), a 
8.30 p.m. Agenda: To decide the attitude of the Divisioy 
towards the ‘‘ cuts in the capitation fee ’’ and the action 
the Insurance Acts Committee (Supplement, October 3rd). 
annual dinner of the Division will be held at the Criteria 
Restaurant on Friday, October 23rd, at 8.15 for 8.30 pm 
(tickets 8s. 6d.), when Sir Bernard Spilsbury will be the guet 
and speaker. 

METROPOLITAN CouNTIES BRANCH: St. Pancras Divistox-= 
The opening meeting of the session of the St. Pancras Divisiov 
will be held at British Medical Association House, Tavistod 
Square, W.C.1, at 9 p.m. on Tuesday, October 13th (om 
October 30th, as previously printed). Lord Moynihan wil 
deliver a lecture on ancient medicine and surgery. Coffee @ 
8.45 p.m. 

Norro.tk Brancu: West Norrotk Diviston.—A_ meeting 
of the West Norfolk Division will be held at the Wat 
Norfolk and King’s Lynn Hospital on Thursday, October-lith, 
at 3 p.m. Agenda: Impressions of the Annual Meeting @ 
Eastbourne, by Dr. Holms Watkins ; the capitation fee 
discussion to be opened by Dr. E. G. Wales. 

SoutH Wates AND Brancy.—A clinicd 
meeting of the South Wales and Monmouthshire Branch wil 
be held at Newport on November 12th. 


SoutH Waters AND MoNMOUTHSHIRE BRANCH: SWANSE 
Diviston.—The annual dinner of the Swansea Division wi 
be held on Thursday, October 22nd. 

SouTH-WESTERN BrancH.—An intermediate meeting of i 
South-Western Branch will be held at Liskeard on Wednesdaf, 
October 21st. 

SuFFOLK BRANCH: SvFFOLK Diviston.—The secoal 
of the series of post-graduate lectures arranged by the We 
Suffolk Division will be given at the West Suffolk Hospital 
Bury St. Edmunds, on Saturday, October 17th, at 8.45 p.ll 
Coffee at 8.30 p.m. Sir Charlton Briscoe will lecture on Ps 
about the chest. 
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- 
py BRANCH: Croypon Division.—A general meeting d 
Ment anf the Croydon Division will be held at the Croydon General Correspon ence 
| tO thos at tal on Tuesday, October 20th, at 8 p.m. Agenda: 
t Citcyp, 0 yrespondence ; Annual Representative Meeting ; medical REDUCTION OF CAPITATION FEE 
ities Sir,—I think the thanks of the profession are due to the 
to this officers ; 8.30 p.m., address by Mr. Cyril A. R. Nitch 
the diagnosis and treatment of haematuria. = mg pat of the capitation fee. With its latest move, 
atter BrancH: KINGston-on-TiiAMES Divis —A 5 
fa at Surbiton Hospital on Tuesday, October 138th, at | @ greater sacrifice than other bodies cannot be questioned. 
440 p.m. sharp. Sir Thomas Horder will deliver an address The expenses they incur in carrying out their duties is 
RANcE fq the conduct of a case of pneumonia. without parallel in the case of any other section receiving 
sumey Branco: Reicare Diviston.—A meeting of the remuneration from the Government. But surely the profession 
ally ang Reigate Division will be held at the East Surrey Hospital on | 4” bear its burden in this national crisis with dignity and | 
ay ey Juesday, October 13th, at 8.45 p.m., for the transaction of | Téstraint, and refrain from adding to the trials and difficulties 
vate business. This will be followed by a paper by Dr. | of a National Government which it is the duty of every 
4, W. Stott on recent advances in cardiology. decent citizen to support to the best of his ability. 
surrey BraNcH: Ricumonp Division.—A meeting of the And what is the alternative? After numerous meetings, 
TELD Richmond Division will be held at the Royal Hospital on speeches, and much agitation a possible, but most improb- 
SION Friday, 9 A discussion on | able, modification of the reduction from 10 to 8 per cent. 
held af diseases of children between the ages of 1 and 5 years will | A saving of 2 per cent., which means, with income tax at 
13th, be gr up by Dr. | 5s. in the £, that, for the sake of a problematic 30s. per cent., 
7 age Association | the medical profession is to degrade itself to the level of that 
3ath of the teachers. Is it worth it? Most emphatically No!—- 
the Brighton Division wi > held at the Royal Sussex 
(eunty Hospital, Brighton, on Thursday, 15th, at London, S.W.18, Oct. 4th. 
Will by 
Wedng.f Sussex BRANCH: CHICHESTER AND WoRTHING AND HoRsHAM Sir,—It * Sincerely to be hoped . that the Insurance Acts 
rents fof Divisions. —A combined mecting of the Chichester and Committee will go no further with their opposition to the | 
ne as fpf Worthing and Horsham Divisions will be held at the Dolphin 10 per cent. cut. If professional men of supposed education and 
en, with Hotel, Chichester, on Wednesday, October 14th. Dinner will | Culture cannot set an example of unselfishness in these times, 
inties qf be served at 7.30 p.m. After dinner Mr. R. T. Payne of | then England is indeed beyond hope. ; 
st. pega Hospital will read a paper on modern I suggest that the doctors should insist on ‘accepting the 
stox.f Matment of varicose veins and ulceration, full 1s. cut in order that we may take pride in having made 
— las, ocala — bigger sacrifices than anyone else. These are times when the 
9th. Government needs the whole-hearted support of every man 
a4 * ee who loves his country. This is no time for petty bickering. 
Ct being Meetings of Branches and Divisions And supposing that the doctors fight and win, what will they 
have gained? They are proposing to fight for a 10 per cent 
T a y proposing 8 pe 
tet — a BRANCH: KENSINGTON Division cut on the profit of the panel pay. Even supposing that 2s. 
Friday, goes in necessary expenses, that means that the fight is to 
demon et ere | be whether the cut shall be 11d. or 8$d.—the profession is 


was a very interesting discussion on the national health insur- 


ae proposals sent up to the Annual Representative 
ION.—AB Meeting by the Division. Dr. H. G. Darn (chairman, Insur- 
held aif ance Acts Committee) was present, and took part in the 
Ith), af discussion. A discussion also took place on the proposed 
Divisiog§ deduction from the capitation rate. It was decided to appoint 
ction dif a Charities Subcommittee. 
d). The. 
METROPOLITAN CouNTIES BRANCH: SouTH MIDDLESEX 
Division 


An ordinary meeting of the South Middlesex Division was 
held at the Clarence Hotel, Teddington, on October Ist. 
Correspondence was read, including (1) letter from head- 
quarters on the subject of temporary reductions in salaries of 
medical officers of the public health service ; (2) letters from 
Dr. Nash and others on the ‘‘ Notice to mothers’’ ; (3) 
extract from newsletter on the National Ophthalmic Treatment 
Board. The chairman, Dr. Watton, reminded members of 
the appeals for the centenary fund and the Hastings memorial. 
It was resolved to grant £1 1s. each to St. John’s Hospital, 
Twickenham, and the Teddington Memorial Hospital for the 
we of their rooms for meetings. 

At the conclusion of business, Dr. LANGDoN-DowNn gave a 
most concise and illuminating explanation of the Mental 
Treatment Act of 1930. 


NORTHERN RHODESIAN BRANCH 

The first meeting of the newly formed Northern Rhodesian 
Branch was held at Ndola, Northern Rhodesia, on August 
Mth. It was decided to invite Dr. P. H. Ward, Director of 
Medical and Sanitary Services for the Territory, to become 
p President, and Dr. J. Phillips of Luanshya to become vice- 
President. Dr. B. M. Clark of Mufulira was appointed 
honorary secretary, and nominations were made for additional 
members of council. It was decided to make the subscription 
for this Branch 2 guineas. 

The practical difficulties to be overcome are very real when 
ogatizing a Branch in a country some two and a half times 
the size of the British Isles, and where postal services in some 
Of outlying districts are carried on foot, often for hundreds 

es. 


organizing for 24d. This is bickering with a vengeance. 

A’ great responsibility rests with the leaders of the British 
Medical Association. Let us hope that those who love their 
country more than their pockets will not be put to shame.— 
I am, etc., 


Hendon, N.W.4, Oct. 3rd. R. W. Cocksuut. 


Sir,—I should like to inquire why panel practitioners are 
singled out for special taxation, whilst solicitors, chartered 
accountants, and others of similar position have not this 
privilege. Again, why is the humble panel doctor invidiously 
selected out of the many branches of the medical profession ? 
I thought the demand was for equality of sacrifice. This cut 
is virtually one of 16 per cent., yet I observe that the extra 
tax on the £40 a week man is only 3 per cent., and on the . 
£1,000 a week man only 5 per cent. And remember that we 
have a far greater percentage increase than this in income tax 
alone on our moderate allowances. Some equality! Finally, 
it is proposed that we receive 8s. Id., as compared with 
7s. 3d. pre-war, and the cost of living is half as much again 
as pre-war.—I am, etc., : 


Horfield, Bristol, Oct. 3rd. Maurice E. J. Packer. 


Sir,—I have just read with regret the correspondence in the 
Supplement this week about the 10 per cent. reduction in our 
panel fees. We accepted the larger cut, and now we are 
objecting to the smaller one. It is selfish and ungracious. 
We forget that a cut in the panel fee is not a cut in the whole 
of our income, such as teachers and others have to face. 
Counting our private practices, it is probably an average cut 
of 5 per cent., often much less. The few who do panel work 
and little or nothing else undoubtedly have a right to grumble. 
It is impossible to be quite fair all round. In the circum- 
stances, Dr. Fremantle’s letter makes better reading.— 
I am, etc., 


Hartland, N. Devon, Oct. 3rd. Ricuarp Kay, M.B. 


ill 
SION.— 
Division 
ivistock 
th (not 
an wil 
offee at 
neti 
> Wet 
or “15th, 
ting at 
1 fee 
clinical 
ch wij 
VAN: 
on wil 
of th 
resday, 
second 
» West 
ispital, 
pat 
pall 


214 Oct. 10, 1931] 


National Insurance 


SUP, 


Str,—I have read the. letters in the Supplement of October 
8rd with great interest, and feel that all the correspondents 
touch upon unquestionably interesting points. Although I 
am not now engaged in national health insurance work I think 
that we must all appreciate the position of those who are, 
forming as they do some 50 per cent. of medical practitioners. 
Of all the professional classes I should consider that the panel 
practitioner is now, and will be for the next few years, the 
hardest hit of all, for the following reasons: 


1. He is suddenly called upon to forgo 10 to 11 per cent. 
of his income derived from panel work, causing a corresponding 
loss in the capital value of his practice. 

2. At the same time he is told that no fresh classes will, 
at present, be brought inside the scheme to increase his panel. 

3. Simultaneously he hears that his abatements and allow- 
ances from income tax are to be reduced. 

4. He learns that income tax is to be put up to 5s. in 
the £, the second rise in two years. 

5. He has to pay a _ heavy _ horse-power-tax plus an 
iniquitous tax on petrol, continually rising, and now already 
Is. 4d. on every two gallons. 

6. He has to face a rise in cost of living, and falling private 
receipts owing to general slump, depression, and reduction in 
demand for medical services by the public. 

7. He has to pay Schedule A tax, plus three-quarters of 
income tax in January, when his reduced panel cheque will 
make itself apparent. 

8. Since he first accepted a 9s. capitation fee the treatments 
he has been expected to give to patients have steadily 
increased ; such things as injections for varicose veins, 
diabetes, and so on, have been pushed on to him, not 
originally included. The fee should have been raised to 10s. 
when the dole was raised to 30s. last year, and so, if he yielded 
1s. now, he would be back where he was in 1930. 

9. Inasmuch as “‘ the doctor ’’ is the fundamental considera- 
tion of medical benefits, until the doctor is adequately re- 
munerated such things as a guinea for ophthalmic benefit, and 
several pounds towards dental costs, should be suspended ; 
their burning and obvious necessity should lead to the granting 
of a proper capitation fee as a forerunner to the restoration of 
these most important benefits.—I am, etc., 


CHARLES A. H. M.D., 


Folkestone, Oct. 4th. B:S., S. 


Sir,—It occurs to me that the only way of comparing 
the panel service with other services can be made on hours 
of duty basis, and not attendance basis. A civil servant is 
not paid by the number of forms he fills up, or a policeman 
by the number of arrests he makes, but rather by the number 
of hours they are on duty. Also, we should have some clear 
idea what are the actual expenses which must be incurred to 
carry out the panel service. I propose to take the case of the 
average insurance doctor, whose income is £463 gross per 
annum, with a panel of 900 to 1,000. (This figure is the 
actual average as given by the Ministry of Health.) The 
expenses of carrying on a practice of this kind will be as 
follows. (1 have put the items as low as I consider possible, 
and should be glad of any suggestions where these could be 
cut down.) 


£ 
Surgery and waiting room—rent and rates 25 
Lighting and heating 5 
Emergency drugs, dressings, instruments, postage ... 5 
Motor car—upkeep, running expenses, garage, and 
Maid or housekeeper (wages) 
(To look after surgery, take messages while 
doctor is on visits. This means continuous service 
of twenty-four hours per diem, so relief maid 
would be required part of the time.) 
Total expenditure £226 


This would give a net profit of £237 a year for the twenty- 
four-hour day. This is at the rate of £79 a year for an 
eight-hour day, working seven days a week. This works out 
for a five-and-a-half-day week, of eight hours for five days 


and four_hours on the half-day, at the rate of 23s, 100-00 
It may be suggested that this panel doctor can augment}; 
income by private work. But this cannot be so, as thea 
one doctor to every 900 persons, and he has already his shan 
—I am, etc., 


Herne Bay, Oct. 3rd. C. E. Gattskey, 


National Insurance 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES 


The programme and agenda has now been circulated for the 
nineteenth annual meeting of the National Association g 
Insurance Committees, to be held at Brighton on 
15th to 17th. The principal business will be to receive anf 
discuss the annual report of the executive council, 
notices of motion is one from the County of Worcestg 
Insurance Committee expressing the opinion that “ it i 
contrary to the interests of insured persons, and detriment 
to the proper administration of medical benefit, for 


medical practitioner, other than a regional medical officer, jy | pte 


intervene between an insured person and his own insurayy 
practitioner.’ Another motion, by the Cheshire Insuragg 
Committee, suggests that ‘‘ considerable help would result 4 
insurance practitioners in carrving out their obligations undy 
the Medical Certification Rules if insured persons were ing 
vidually notified of the conditions on which sickness and dg 
ablement benefit are receivable by them, and of the penaltig 
imposed by Section 96 of the Act for making improper repp. 
sentations to insurance practitioners, and otherwise, with, 
view to obtaining sickness and diablement benefits.” Jy 
annual dinner of the association will be held on the evening 


of October 16th, and on the following morning Mr. ¢. }. 
Bond, F.R.C.S., will give an address on racial decay ig 
relation to national health insurance. 


LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee was held at th 
House of the British Medical Association on September 22nd 
with Dr. H. J. CarpDare in the chair. 


The Capitation Fee 
The following resolution was adopted as a matter of urgency: 
In view of the change in the position, in that cuts # 
other classes of the community have been reduced, th 
Panel Committee do urge upon the Insurance ‘Acts Co 
mittee to endeavour to secure modification in the ded 
tion to the profession. 

The committee had already considered a letter from { 
Deputy Medical Secretary of the British Medical Associatiay 
of September 19th setting out the circumstances which hal 
led the Insurance Acts Committee to accept a_ percentag 
deduction from the capitation fee, so that practitioners woul 
receive 8s. a year for each insured person instead of 9s. 
this deduction was apparently an accomplished fact, it 
decided to draw attention to the problem as to whether som 
relief could not be obtained for the profession, seeing thi 
practitioners were called upon to pay increased taxes in resptt 
of income and petrol, besides sustaining the percentage deduw 
tion of the capitation fee. It was felt that a possible soumt 
of relief would be by exemption from payment of the increas 
petrol duty, and it was recommended that a communicatit 
should be made to the Insurance Acts Committee to th 
effect. Since then, however, the situation has been ¢ 
by the modification in the cuts to other classes of the cit 
munity, and the committee passed the resolution mention 
above. 

A resolution was also received from the Hammers 
Medical Society expressing the view that the profession 
being treated unjustly in regard to the proposed cuts, 4 
calling for a definite undertaking to be given by the Minis 
that the present capitation fee (without prejudice to @ 
readjustment in the future) should be restored when! 
present emergency had passed ; also that any such reduct 
should coincide with a reduction in the terms of service. 
subcommittee of the Panel Committee was instructed 
summoned as soon as possible to consider the whole subject 
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: Representation on Insurance Acts Committee 
BMent hig Qn a ballot, Dr. Cardale and Dr. E. A. Gregg were 
S there jg “ated direct representatives of the committee to serve 
. ia the Insurance Acts Committee for 1931-32. 


Certificalion of Incapacity 
Recently @ section of the committee was appointed to 
liberate and report upon the memorandum recently issued 
jy the Ministry of Health on certification of incapacity for 
york, The section sat throughout the summer recess and 
a most valuable report on the subject, which was 
cE al by the committee, and instructed to be forwarded 
jp the Insurance Acts Committee. The members of the section 


d for thy gere heartily thanked for their services. 

‘iation ¢8 The other principal business before the committee was the 
| Octobe struction to its representatives on the resolutions which are 
ceive ayj jp come before the Annual Conference of Panel Committees 

Among m October 22nd. 

Worcester 

iti LONDON INSURANCE COMMITTEE 

ia At the meeting of the London Insurance Committee, on 
officer, mber 24th, it was announced that the Minister of Health 


"Hind decided that, in four cases in which the committee had 
gund that there had been failure on the part of the practi- 
joners to-comply with the terms of service, amounts of £15, 
g, £10, and £10 respectively should be deducted from the 
titioners’ remuneration. The first of these four cases was 
ge in which the practitioner had failed to respond to 
peated requests for his services in connexion with the case 
Der gan insured person ; in the second the complaint was that 
nee te insured person was unable to obtain treatment from the 
titioner, and the complaint in the third and fourth cases 
» yas with regard to the treatment provided. In addition, 
gother practitioner whose list of insured persons exceeded the 
‘Poaximum during the third quarter of 1931, and had not pro- 
yded himself with an assistant, had a sum of £67 withheld 
fom his remuneration. : 
Ina case of failure to keep medical records, in which the 
rgional medical officer, on examining 250 cards, had found 
that only 19 bore entries of attendances or visits for the 
id at thy yar, the Minister decided on this occasion to warn the practi- 
er but not to withhold remuneration. In three other 
ases, however, in which the practitioners had previously been 
Avamed, amounts were withheld, in two of the cases, of £5, 
wd in the other case of £3. 
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iced, th VACANCIES 
GENERAL Hospitat.—].H.S. 

e ded 


AyessurY: BuCKINGHAMSHIRE HosprtaL.—R.M.O. (male). 


Berorp County Hosprrar.—(1) H.S. (2) A.HLS. 


Bucxroo.: Vicrorta HospiraL.—].H.S. 
hich bal Roya. Eye Ear Hosprrat.—J.H.S. (male). 


Males, un- 


Busto. Exe Hosprrat.—R.H.S. 

Busto. Roy ar InFirMary.—(1) H.S. (2) H.P. 

| County Boroven.—Health Visitor. 

a Dewssury Disteicr GreneraL HS. 


ing thal Essex Counry Hospirat, Colchester.—A.H.S. and Registrar (male). 
respett Guscow Eve Inrirmary.—(1) R.H.S. (2) R.A.H.S. 
YarmMoutH Generat Hosprrar.—H.s. 


le sount§ Gexerat anp Nortu-West Lonpon Hospitat, Haverstock 
Hill, N.W.3.—H.S. (male, unmarried). 


increastl 
inicatioa For CoNSUMPTION AND Diseases OF THE Crest, Brompton, 
to $.W.3.—Assistant R.M.O. 

ror Sick Cuitpren, Great Ormond Street, W.C.1.— 
changll Medical Registrar. : 
Ho: Ciry Country oF — $.R.M.O. 
en (woman) at Maternity Home and Infants’ Hospital. 

King Epwarp Hospirat, Ealing.—Hon. Consulting 
nersh tologist. 


sion WE Spa: Warnerorp Generat Hosprrat.—(1) R.H.S. (2) 
its, RHP. Unmarried. 


Loxvoxn Temperance Hosprrat, 
RM.O. (2) C.0. Males. 


hen Eve Hosprrat.—J.H.S. 


Hampstead Road, N.W.1.—(1) 


eductitl MaxchesteR InrirMary.—(1) R.M.O. at Barnes Convalescent 
vice Hospital. (2) H.S. (lady) at Central Branch. 
dt Mixcuester: Sr. Mary's Hosprrats.—(1) R.O.O. and two HLS. for 


Whitworth Street West Hospital (Maternity). (2) R.S.O. and a 
S.at Whitworth Park Hospital (Gynaecology and Children). 


ject. 


MANSFIELD AND District Hospitat.—H.S. and C.O. (male). 
MarGate District Genera Hosprrat.—R.M.O. (male). 
MertHyR GENERAL HospitaL.—R.M.O. 


PRINcE OF _ WALEs’s GENERAL Hospitat, Tottenham.—(1) S.H.P. 
(2) Two S.H.S. (3) J.H.P. (4) Two J.HS. 


QUEEN'S Hosprrat For Cuitpren, Hackney Road, E.—S. for Ear, 
Nose, and Throat Department. 


READING: Royat Berkshire Hosprrat.—(1) Radiological H.S. and 
Resident Anaesthetist (male). (2) C.O. (male). (3) HS. for 
Blagrave Branch Hospital. * 


RocuesteR: St. BarTHOLoMEW’s Hosprrat.—H.S. (male, unmarried). 

Royat Eye Hospirar, Southwark, S.E.1.—(1) H.S. (2) A.H.S. 

Royat Nationa OrtHopaepic Hospirat, Great Portland Street, W.1, 
Four Surgical Registrars. 

NortHern Hospitat, Holloway Road, N.—H.P. 


Rype: Royar Iste of Wicur Counry Hosprrat.—Vacancy on Hon, 
Medical Staff. 


SHEFFIELD Royat Hospritat.—(1) Ophthalmic H.S. (2) Anaesthetist. 

SHEFFIELD: Inrirmary.—H.S. and Second Assistant C.O. 

SovrHport GENERAL INFIRMARY.—J.H.S. (unmarried). 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE 

SUNDERLAND: InFirmMary.—H.P. (male). 

Surron anp New Hosprrat.—R.M.O. 

Swinpon and Witts Vicrorta Hosprrrat.—R.M.O. (male). 

West Lonpon’ Hosrirat, Hammersmith, W.6.—Hon. A.S. to 
Genito-Urinary Department. 

Royat Hampsuire County Hosprrat.—H.S. (male). 

WortHinG Hosprrat.—R.M.O. 


CERTIFYING Facrory SURGEON.—The appointment at Barking (Essex) 
is vacant. Applications to the Chief Inspector of Factories, 
Heme Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
colunin advertisements must be received not later than the first 
fost on Tuesday morning. 


APPOINTMENTS 
Ciry or Lonnon Maternity Hosveirar, City Road, E.C.—Resident 
Medical Officer: Arthur Barber, M.R.C.S., L.R.C.P. Assistant 
Resident Medical Officer : A. D. Skyrme, M.R.C.S., L.R.C.P. 


CertiFyInG Facrory SurGrons.—A. M. Edwards, M.R.C.S., 
L.K.C.P., for the Holt District, Norfolk ; R. Nightingale, M.B., 
_ Ch.B.Manch., for the Stockport District, Chester. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF MEDICINE 

United Services Section.—Mon., 5 p.m. Presidential Address, Lieut.- 
Col. E. M. Cowell: The Complete Military Surgeon. A cinemato- 
graph demonstration of a Red Cross Air Anibulance will follow. 

Section of Therapeutics.-—Tues., 5 p.m. Presidential Address, Dr. 
E. P. Poulton: Obesity. A discussion will follow. 

Section of Dermatology.—Yhurs., 5 p.m. Cases at 4 p.m. 

Section of Neurology.—Clinical Meeting at the Hospital for Epilepsy 
and Paralysis, Maida Vale, W.9, Thurs., 8 p.m. Cases at 7.45 p.m, 

Sections of Physical Medicine and Radiology.—¥ri., 8 p.m., Dinner 
at the Dorchester Hotel, Park Lane, W.1. Tickets 16s. 6d. each, 
(exclusive of wines). 

Sections of Obstetrics and Gynaecology, Medicine, and Psychiatry.— 
Fri., 8.15 p.m., Special Discussion, Medical Indications for 
Premature Termination of Pregnancy. Openers: Mr. Beckwith 
Whitehouse and Mr. Eardley Holland (Obstetrics) ; Dr. L. S. T. 
Burrell, Dr. T. F. Cotton, and Dr. G. Graham (Medicine) ; 
Dr. G. W. B. James and Dr. H. Yellowlees (Psychiatry). 


F.1.—Thurs., 4.15 


Loxpon Hospirar Menpicat “COLLEGE, p.m., 
J. Hall: Chronic 


Schorstein Memorial Lecture by Professor <A. 
Epidemic Encephalitis. 

Loxpon Scuoor oF AND Tropicat Merprcine, Keppel Street, 
W.C.1.—Tues., Thurs., and Fri., 5 p.m., Heath Clark Lectures by 
Sir George Newman: The Rise of Preventive Medicine. 

Mepicat Sociery or Lonpon, 11, Chandos Street, W.1.—Mon., 
8 p.m., Annual General Meeting. 8.30 p.m., Presidential Address 
by Mr. Herbert Tilley, The Laryngoscope in Medicine: Some 
Reflections and Recollections. 

NationaL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Town Hall, Basingstoke, Fri., 7.30 p.m., Lecture by Dr. Harley 
Williams. 

Pappincton Mepicat Society, Great Western Royal Hotel, Padding- 
ton.—Tues., 9 p.m. Discussion: Vertigo. To be opened by Pr. 
Wilfred Harris (General Medical and Neurological Aspects), Mr. 
M. E. Vlasto (Aural Aspect), and Mr. F. A. Juler (Ocular 
Aspect). 


from married. 
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Rovat Socrery oF Tropica. Mepicine anp Hyaiene, London School 
of Tropical Medicine, Keppel Street, W.C.1.—Thurs., 8.15 p.m. 
Mr. W. H. Gray and Dr. J. W. Trevan: Experiments on 
Antimony Compounds used in the Treatment of Bilharzia and 
Kala-azar. 


POST-GRADUATE COURSES AND LECTURES 


or Mepicine anp Post-Grapuate Mepicat ASSOCIATION, 
1, Wimpole Street, W.1—At Medical Society of London, 
11, Chandos Street, W.1, M.R.C.P. Evening Lectures: Mon., 8.00 
p.-m., Dr. L. J. Witts, Gastric: and Duodenal Ulcer; Wed., 
8.30 p.m., Dr. Kk. D. Lawrence, Diabetes ; fee 10s. 6d. per lecture, 
payable at the lecture room. Free Lecture at Medical Society of 
London, by Mr. W. Sampson Handley, on Cancer, Wed., 4 p.m. 
Prince of Wales’s Hospital, Tottenham, N.15: Dailv, 10.30 a.m. 
to 35.30 p.m., Post-Gredvate Course in General Medicine and 
Sureerv + Demonstrations, One erations, Tectures ; fee £5 5s. 
St. John’s Hospital, Leicester Square, W.C.2: Every afterncon, 
Course in Dermatology ; clinics at 2 p.m. and 6 p.m., and lectures 
on tues. and Thurs. at 5 p.m.; fee for four weeks, £1 1s. 
National Hospital for Diseases of the Heart, Westmorcl.nd Street: 
All-day Course in Diseases of the Heart ; Demonstrations and 
Lectures ; fee £7 7s. for two weeks. Chelsea Hospital for Women, 
Arthur Street, S.W.3: Course in Gynaecology for two weeks, 
occupying most mornings and afternoons; fee £5 5s. Hospital 
for Tropical Diseases, 25, Gordon Street, W.C.1: All-day Course 
in Tropical Medicine ; fee for two weeks, £5 12s. Central London 
Throat, Nose and Ear Hospital, Gray's Inn Road, W.C.: All-day 
Course in Diseases of the Ear, Nose, and Throat, continuing tor 
another three weeks ; fee for clinical class, £2 18s. 9d. St. Mark’s 
Hospital, City Road: Mon., 2.30 p.m., Free Post-Graduate Demon- 
stration by Mr. J. P. Lockhart-Mummery. Ju/fants Hospital, 
Vincent Square: Fri., 3.30 p.m., to 4.30 p.m., Free Post-Graduate 
Demonstration by Dr. Eric Pritchard, The Management of 
Difficult Cases of Feeding. 

Centra Lonpon Turoat, Nose anp Ear Hospirar, Gray’s Inn 
Road, W.C.1.—Daily, ‘Intensive Course, including Course in 
Methods of Examination and Diagnosis. 


Hampsreap Generat Hospitat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Mr. D. H. Patey, the Pathology and Diagnosis of Pre- 
carcinomatous and Early Conditions of Cancer of the Breast. 


Hospitat For Eprirepsy anp Pararysis, Maida Vale, W.—Thurs., 
3 p.m., Dr. Russell Brain, Epilepsy. 


Hospitat Mepicat Scuoor, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Mr. St. J. D. Buxton, Modern Methods of 
Treating Common Fractures. 


Lonpon Scuoor or St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. W. Griffith, Principles of 
Treatment. Thurs., 5 p.m., Dr. I. Muende, Pathology Demon- 
stration. 

Natronat Hosprrar, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Purdon Martin, Acute 
Infections of the Central Nervous System. Tues., 3.30 p.m.,: 
Dr. Adie, Cculo-motor Palsies. Thurs., 2.30 p.m., Dr. Gordon 
Holmes, Disturbances of Vision due to Cerebral Lesions. Fri., 
3.30 p.m., Dr. Greenfield, The Haemato-encephalic Barrier. 

Royat Insrircre or Pustic Heattu, 37, Russell Square, W.C.1.— 
Wed., 4 p.m., Sir Ernest Graham-Little, M.P., The Health of the 
London Citizen. 


Sr. Mark’s Hospttar, City Road, E.C.1.—Thurs., 4.30 p.m., Dr. 
Cuthbert Dukes, Precancerous Lesions of the Alimentary Tract. 


Sr. Paci’s Hospitat ror Geniro-Urtnary Diseases, Endell Street, 
W.C.2.—Wed., 4.30 p.m., Dr. G. R. M. Cordiner: Radiotherapy. 


West Lonpon Post-Grapuate West London Hospital, 
Hammersmith, W.6.—Mon., 10 a.m., Gynaecological Wards, 
Genito-Urinary Operations, Skin Department ; 11 a.m., Surgical 
Wards ; 2 p.m., Surgical Wards, Medical, Surgical, Eve, and 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., 
Medical Ward Demonstration, Dental Department; 11° a.m., 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m., 
Operations, Medical, Surgical, and Throat Out-patients. Wed., 


10 a.m., Medical Wards, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eve Out-patients; 2.20 


p.m., Gynaecological Operations ; 4.45 p.m., Venereal Diseases 
Demonstration. Thurs., 10 a.m., Neurological Department ; 
11.30 a.m., Fracture Demonstration ; 2 p.m., Medical, Surgical, 
Eve, and Genito-Urinary Out-patients ; 2.30 p.m., Operations. 
Fri., 19 a.m., Medical Wards, Skin Department, Dental Depart- 
ment; 2 p.m., Medical, Surgical, and Throat Out-patients ; 
2.30 p.m., Operations. Sat., 9 a.m., Throat Operations ; 10 a.m., 
Medical Wards, Surgical Out-patients, Children’s Medical Out- 
patients. 

University Scuoor Anre-Natart Cirsics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Mascurster: Ancoats Hospitar.—Thurs., 4.15 p.m., Dr. G. J. 
Langley, Hyperpiesia. 


4.15 p.m., Dr. Crighton 
4.15 p.m., Dr. 


ManxcuesteR Royat INfrrMary.—Tues., 
Zramwell, Treatment of Hyperthyroidism. Fri., 
P. B. Mumford, Demonstration of Skin Cases. 


Mancuester Victorta Memoriat Jewisn Hospitar, Elizabeth Street. 
Wed., 4.30 p.m., Mr. S. Kropman, The Relation of Dental Disease 
to Systemic Conditions. 
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9 Fri. London: Science Committee, 2.30 p.m. _ 
Hendon Division: Hendon Cottage Hospi 
Special Meeting. 
10 Sat. West Suffolk Division: West Suffolk General Hospital, 
8.45 p.m. Lecture by Dr. C. E. Lakin. 
13° Tues. London: Mental Deficiency Committee, 2.30 p.m, 
City of Aberdeen Division: 29, King Street, 8.39 D.m. 
Kingston-on-Thames Division: Surbiton Hospital, 9 
p.m. Address by Sir Thomas Horder. 
Reigate Division: East Surrey Hospital, 8.45 D.m, 
Paper by Dr. A. W. Stott. 
St. Pancras Division: B.M.A. House, Tavistock Squap, 
W.C.1, 9 p.m. Address by Lord Moynihan. 
14. Wed. London: Hospitals Committee, 2.15 p.m. 


Chichester and Worthing and Horsham _ Divisions: 
Dolphin Hotel, Chichester. Combined Meeting. 
Dinner at 7.30 p.m. Paper by Mr. R. T. Payne. 
South-Eastern Counties Division: — Railway Hotd, 
Newtown St. Boswells, 3 — 
15 Thurs. London: Journal Committee, 2.30 p.m. 
Brighton Division: Royal Sussex County Hospital, 
Brighton, 3.45 p.m. Clinical Meeting. 
West Nortolk Division: West Norfolk and King’s Lym 
Hospital, 3 p.m. 
London: Arrangeinents Committee, 2 p.m. 
London: Dominions Committee, 2.30. p.m. 
City Division: Metropolitan Hospital, Kingsland! ‘Road, 
E., 4.30 p.m. Clinical Meeting. 

Richmond Division: Royal Hospital, 9 p.m. Discussion 
by Dr. M. KK. Robertson and Dr. Donald Paterson. 
17 Sat. West Suffolk Division: West Suffolk Hespital, Buy 

St. Edmunds, 8.45 p.m. Lecture by Sir Charla 
Briscoe. 
London: Organization Committee. 
Croydon Division: Croydon General Hospital, 8 pm 
Address by Mr. Cyril A. R. Nitch. 
London: Medico-Political Committee, 2.30 p.m. 
South-Western Branch: Liskeard. Intermediate Meeting 
22 Thurs. Swansea Division. Annual Dinner. 
23 ri. London: Public Health Committee, 2.30 p.m. 
Hendon Division: Criterion Restaurant, 8.15 pm 
Annual Dinner. Guest, Sir Bernard Spilsbury. 
Wed. London: Finance Committee, 2.30 p.m. 
Bath and Bristol Branch: Bristol. 
°% Thurs. Southport Division: Assembly Rooms, Prince of Wals 
Hotel, Southport, 8.30 p.m. B.M.A. Lecture by Dr. 
S. A. Winnier Wilson. 


16 Fri. 


20 Tues. 


21) Wed. 


NOVEMBER 
3 Tues. London: Propaganda Subcommittee, 2.30 p.m. 
12 Thurs. South Wales and Monmouthshire Branch: Newport 
Clinical Meeting. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 

BIRTH 

McFappen.—On September 28th, 1931, at 12, College Gardens, 
Belfast, to Gasparina (née dos Santos), wife of George D. F 
McFadden, F.R.C.S., a son. 

DEATH 

Haver.—On September 30th, 1931, at Northallerton, Yorks, Dt 

Marshall Haver, M.B., B.S.Durham, aged 50 years. 
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